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HIS is the season of conven- 

tions, sectional meetings and 
conferences of all sorts. And there 
is ample justification for these 
meetings aside from their value as 
educational centers where the bet- 
ter practices of the hospital world 
from a business and operating 
standpoint are presented. The 
majority of the state legislatures of 
the country are or will be in ses- 
sion this year, and it behooves hos- 
pital organizations to watch every 
development closely. Many bills 
whose authors would never con- 
sider harming a hospital, contain 
clauses, which if permitted to re- 
main, could work great hardship. 
At conventions these dangers are 
pointed out and plans for a united 
front are made. Every hospital 
executive should constitute himself 
a lookout for clauses not aimed at 
hospitals but which may strike 
them with no less severity in spite 
of their original intent. 


S have his predecessors, Presi- 

dent Roosevelt lends the pres- 
tige of his name and the great 
weight of his office to National 
Hospital Day for 1935. If the 
chief executive, in the tremendous 
crush of matters which require his 
attention, can find time to write 
Mr. Hahn, chairman of the com- 
mittee personally, commending the 
movement, surely every hospital 
should put forth every effort to 
make it a greater success than ever 
before. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. " 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 

7 dren & Johnson 

Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
American Hospital . aia Corp. 
Swartzbaugh Mfg. C 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb & Sons 


ANTISEPTICS 
American Hospital Supply Corp. 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnon & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American — Supply Corp. 


Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES 
Libby, McNeill & Libby 
John Sexton & Co. 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck § Sons, Kenwood Mills 
Will Ross, Inc. 


BOOKS 
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BRUSHES 
American Hospital Supply Corp. 
John Sexton & Co. 


CANNED _" 
Armour & C 
Libby, McNeill & Libby 
John Sexton & Co. 
CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CASTERS 
The Bassick Co. 
CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
American Hospital Supply Corp. 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Armour & Co. 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Armour & Co. 
Colgate- Palmolive- Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 
Invincible Vacuum Cleaner Mfg. Co. 


CLINICAL CAMERA 
Eastman Kodak Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


CONDENSED MILK 
Armour & Co. 
Libby, McNeill & Libby 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
Libby, McNeill & Libby 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 
John Sexton & Co. 


FLOOR COVERINGS 
F. C. Huyck & Sons, 


FLOOR WAX 
John Sexton & Co. 


Kenwood Mills 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
Armour & Co. 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
ibby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record 


FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
ill Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 


GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GROCERIES 
John Sexton & Co. 


HOSPITAL BULLETINS 
HospitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 


Hospita, MANAGEMENT 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 


ay Co. 

Johnson & Johnson 
wis Mfg. Co. 

Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co. 


ICE BAGS 
American Fa, Supply Corp. 
Meinecke & C 
Will Ross, ay 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate Chemical Co. 


{NSECTICIDES 
John Sexton & Co. 


INSURANCE 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 
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JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

John Sexton & Co. 


JOURNALS 
Hospital ManaGeMeNtT 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 


LAUNDRY MARKING EQUIPMENT 
Applegate Chemical Co. 
LAUNDRY SUPPLIES 
American Laundry Machinery (o. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 
LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MALTED MILK 
Kraft-Phenix Cheese Corp. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MAYONNAISE 
Kraft-Phenix Cheese Corp. 
MEAT (Fresh, Cured and Canned) 
Armour & Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 

MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
ill Ross, Inc. 
John Sexton & Co. 
NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 
NICKEL WARE 
International Nickel Co. 
NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp 
Wilmot Castle Co. 

Will Ross, Inc. 

OPERATING TABLES 
American Sterilizer Co. 

ORTHOPEDIC STRAPPING 

PLASTER 
Bay Co. 

OXYGEN THERAPY EQUIPMENT 
American Hospital Supply Corp 

PADDING 
Bay Co. 

PAPER GOODS 
American Hospital Supply Corp 
Will Ross, Inc. 

John Sexton & Co. 

PAPER NAPKINS 

ill Ross, Inc. 
John Sexton & Co. 

PATIENTS’ RECORDS 
Hospital Standard — Co 
Physicians’ Record C 
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PHARMACEUTICALS 
Armour & Co. 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPARATUS 


General Electric X-Ray Corp. 


PINEAPPLE, CANNED 


John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 
Libby, McNeill & Libby 
John Sexton & Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


RUBBER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 


Western Eiectric Co. 
Holtzer-Cabot Electric Co. 


SOAPS 


Armour & Co. 
Colgate-Palmolive-Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 

John Sexton & Co. 


SOAP DISPENSERS 


Colgate-Palmolive-Peet Co. 
Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 
John Sexton & Co. 


SPONGES 


Bay Co. 

Lewis Mfg. Co. 
SPONGES, SURGICAL 

Johnson & Johnson 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 

STEAM TABLE INSETS, CHINA 
Hall China Co. 
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STERILIZER CONTROLS 


American Sterilizer Co. 
A. W. Diack 


STERILIZERS 


American Laundry Machinery Co 
American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 


American Hospital Supply Co. 
Armour & Co. 

Davis & Geck, Inc. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 
American Hospital Supply Cor 
Meinecke & Co. wits , 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 


American Hospital Supply Co., Inc. 


Meinecke & Co. 
Will Ross, Inc. 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 


UNIFORMS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


VEGETABLES, CANNED 


Libby, McNeill & Libby 
John Sexton & Co. 


WASTE RECEPTACLES 


American Hospital Supply Corp. 
Will Ross, Inc. 


WATER STILLS 


American Sterilizer Co. 
U. S. Bottlers Machinery Co. 


WATERPROOF SHEETING 


American Hospital Supply Corp. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


X-RAY APPARATUS 
General Electric X-Ray Corp. 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 





ANOTHER NOTABLE STRIDE 
in the development of high voltage 
therapy equipment 
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KXCP-2 Unit, generating 400 kv. constant potential. 




















This treatment cubicle is completely 

lead lined (54""thick) and is shipped 

“knocked down,’’ ready for instal- 
lation, 











®@ These illustrations show two major units comprising the deep ther- 
apy equipment recently installed by G-E engineers in St. John’s Hos- 
pital of Cleveland, Ohio. 


A unique feature is the patient’s treatment room, which also includes 
a shock-proof tube housing. This cubicle is self-contained, completely 
x-ray protected, and so designed that it was possible to ship it “knocked 
down” to the hospital. How simple, convenient and economical this 
type of installation as compared with that of constructing the equivalent 
of these facilities on the premises. 


X-ray generating unit: the KXCP-2, producing 400 kv., constant po- View of interior of treatment cubicle. 
4 ‘ loor area 5' xg’. 
tential, employing G-E capacitors, transformers and four KR-5 Keno- ; 
: ‘ Operating at 400 kv. (constant potential), 
tron rectifier tubes. Coolidge tube: the XPT-4 (400 kv.), permanently —_ 5. ma., at 80 cm., without back-scattering, 
s the approximate r output of this equipment 
evacuated and therefore operated independent of a vacuum pumping _—_s measured by a Victoreen Dosimeter, is: 
j i H ; Total r/Min. Effective 
system . . . If you are contemplating installation of high voltage = ,,J2ta! | a pa 
therapy equipment, or the modernization of your present facilities, 3mm. Cu. ; .058 Angstroms 
‘ . 8 . t i i mm. Cu. i fi ngstr 
let us advise with you in working out the most practical installation 7mm. Cu. : .047 Angstroms 


for your individual requirements. 4 


GENERAL ELECTRIC @ X-RAY CORPORATION 


2012 JACKSON BOULEVARD Branches in Principal Cities CHICAGO, ILLINOIS 
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Letters to the Editor 


THANK You! 

“In the February issue of HosPITAL 
MANAGEMENT I noticed a request for 
information concerning maintaining 
uniform temperature in infusions. I 
am enclosing reprints concerning ap- 
paratus, devised by L. Heddick here, 
and which is most useful and satisfac- 
tory.” 


THERE ARE SEVERAL 

“T notice in the March 15 number 
of HospIrAL MANAGEMENT an article 
on permanent ink. I would appre- 
ciate very much your giving me some 
information about the ink which you 
advise for hospital records, and the 
names of the companies that manufac- 
ture this particular kind of ink.” 


PRACTICES DIFFER 


“I would appreciate your inform- 
ing me of the plan which a large num- 


ber of hospitals use in dispensing of 
their bedside notes of the patient's 


record, I should like to know if the 
best plan is to keep them with the 
permanent record, or may they be de- 
stroyed after a period of two years. 
There seems to be a great deal of con- 
troversy over this problem in this ter- 
ritory. Thank you for any informa- 
tion which you may be able to give 
me. 


Pacinc Dr. RoruM 
“I am seeking all information avail- 
able on hospitalization plans being op- 
erated, and have been advised that 
you can furnish me with it. Will you 
kindly give me details, costs, etc.?” 


You’RE WELCOME 

“For the use of the Board of Trus- 
tees of the hospital, I would greatly 
appreciate your sending me some in- 
formation as to the planning and con- 
struction of dispensaries for general 
hospital of a city of about 50,000 peo- 
ple and for a hospital of 500 beds 
capacity. If it would be possible for 
you to send me some blueprints, I 
should be very much obliged.” 


8 





These excerpts from letters re- 
ceived by the editor of HosPITaL 
MANAGEMENT are selected at 
random to give readers an idea 
of the things in which their co- 
workers are interested, or of 
problems confronting individual 
hospitals. Special efforts are 
made to give each person a prac- 
tical and helpful answer to ques- 
tions submitted. Not only do 
we urge readers to get their 
opinions or problems before the 
field on these pages, but we also 
extend a hearty welcome to all 
trustees, administrators and ex- 
ecutives to suggest topics that 
they would like to see discussed 
in future issues. If you have an 
answer to those where we have 
asked for help from the field, 
why not send it along? 











Wuo Has Some Goop WILL 
BooKLETs? 

“Can you give us any help in get- 
ting out some material covering the 
following points: (1) Regulations to 
be given patient on entering hospital 
covering financial arrangements. (2) 
Form to be filled out when credit is 
asked for by patient. (3) General 
booklet to promote understanding of 
hospital rules, purposes, etc. Good- 
will idea foremost. If you have any 
samples of what other hospitals are 
using, or wish to refer us to an out- 
standing example, we will greatly ap- 
preciate your suggestions.” 


CoNSULTANT WANTED 
“We would appreciate it very 
much if you would give us the names 
of some hospital consultants and hos- 
pital architects located in our terri- 
tory. We enclose a self-addressed 
stamped envelope for your reply.” 


Wuat’s BEEN Your EXPERIENCE? 
“TI am writing to see if one of your 
readers can give me a satisfactory 
sterilizing solution to use in place of 
Harrington’s solution for the steriliza- 
tion of tubes of non-boilable catgut 
and for use in sterilization of the fin- 
ger nails in scrubbing up. We have 
used Harrington’s solution for some 
time but believe that some of the 
trouble we have had with holes in 
the linen can be traced to its use. We 
would therefore like to find som» 
thing else to use in place of it.” 


ON THE Way 
“Please send me any articles that 
may be available on laundries, pir 
ticularly formulas, etc.” 


How Does It Compare? 

“In revising our charges for row: 
tine laboratory work, we should like 
to be informed, as far as it is within 
your power, what percentage of their 
total income general hospitals of our 
capacity (100 beds) derive from their 
laboratories. 

“We have made a flat charge of 
five dollars for routine laboratory 
examinations without regard to the 
length of time the patient was con- 
fined. Our plan at present, as an 
illustration, limits this initial charge 
to a certain period and makes an ad: 
ditional charge if the patient stays 
beyond this initial period. 

“To give you some idea, our labo- 
ratory earnings amounted to only 
14.64 per cent of our total gross in- 
come for the past year, and it seems 
to us that this proportion to the total 
earnings is under the average. 

‘Any information you may have 1n 
your files on this subject would be 
greatly appreciated.” 


WE'LL SEND ARTICLES 

‘Have you any articles, pamphlets 
or reprints on subjects such as dutics 
of the employer toward the employ:, 
good hospital housekeeping, or articles 
dealing with maids, janitors, etc.? It 
you do not have this information at 
hand, can you tell me where it might 
be obtained? I thank you for your 
courtesy and cooperation.” 
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“How ’s Business’ 


The charts and figures on this page are based on returns from 91 community type 


hospitals in 35 states. 


“Hospital Management” was the originator of this business 


chart of the hospital field. Watch it every month. 


Totat Dairy Averace PaTIENT 
Census 


January, 
February, 


September, 
October, 1930 
November, 1930 
December, 1930 


October, 
November, 
December, 1931 
January, 1932 
February, 1932 


August, 

*September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
February, 1933 .. 
March, 1933 

PAPI, 8989 006 csc 


September, 
October, 1933 
November, 1933 . 
December, 1933 .. 


December, 1934 
January, 
February, 1935 


Receipts Prom Patients 
January, 1930 1,840,418.05 
February, 1930 1,799,080.00 
March, 1930 . 2,003,309.58 


1,927,493.30 
1,921,523.05 
1,817,813.00 
1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
1,687,813.00 
1,771,812.00 
1,720,474.00 
1,881,003.00 
1,831,228.00 
1,815,096.00 
1,743,189.00 
1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 
1,497,948.00 
1,521,552.00 
1,527,159.00 
1,468,059.00 
1,574,446.00 
1,496,077.00 
1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 
1,284,895.00 
1,342,120.00 


November, 
December, 
January, 1931 
February, 1931 


September, 1931 
October, 1931 
November, 1931 
December, 1931 
January, 1932 
February, 1932 


September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
February, 1933 


1,310,558.00 
1,283,945.00 
1,304,642.00 
1,293 ,923.00 
1,268,788.00 
1,373,274.00 
1,357,394.00 
1,479,786.00 


September, 1933 
October, 1933 
Nevember, 
December, 
January, 


August, 1934 
September, 1934 
October, 1934 
November, 
December, 
January, 
February, 


1,537,002.00 
1,520,135.00 
1,446,092.00 
1,506,382.00 
1935 1,562,412.00 
Operatinc ExpenpITuRES 


January, 1930 


2,027,258.00 
2,038,042.00 
1,985 ,045.00 


August, 1930 


September, 1930 
October, 1930 
November, 
December, 
January, 1931 
February, 1931 


2,033,163.00 
2,003 ,297.00 
2,031,148.00 
2,058,681.00 
1,963,391.00 
2,026,363.00 
1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 
1,870,985.00 
1,890,891.00 
1,885,424.00 
1,829,539.00 
1,889,887.00 
1,806,279.00 
1,763 ,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
1,568,845.00 
1,546,747.00 
1,490,075.00 
1,585,755.00 
1,531,870.00 
1,536,710.00 
1,545,307.00 
1,555,554.00 
1,555,701.00 
1,579,869.00 
1,611,151.00 
1,620,478.00 
1,65 1,676.00 
1,680,330.00 
1,648,750.00 
1,716,400.00 
1,723,237.00 
1,763,407.00 
1,757,885.00 
1,800,817.00 
1,782,184.00 
1,770,998.00 
1,815,650.00 
1,830,598.00 
1,846,180.00 
1,883,938.00 
1,888,570.00 


August, 
September, 1931 
October, 1931 
November, 
December, 


*September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 


September, 
October, 1933 
November, 1933 
December, 1933 
January, 1934 
1934 


September, 
October, 1934 
November, 
December, 1934 
January, 
February, 1935 


Averace Occupancy on 100 Per 
Cent Basis 


January, 1930 
February, 1930 


September, 3 
October, 1930 
November, 1930 
December, 1930 
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January, 1931 
February, 1931 





August, 1931 
September, 1931 
October, 1931 
November, 1931 
December, 1931 
January, 1932 
February, 1932 


August, 

*September, 1932 ....-ccccccces 
*October,, 1952 acccdiccdicccsees 
*November, 1932 

December, 1932 

January, 1933 

February, 1933 

March, 

April, 

May, 1933 

June, 1933 

July, 1933 

August, 1933 

September, 1933 

October, 1933 

November, 1933 

December, 1933 

January, 

February, 


MADONOHYROUROUNSDNARKRAHADQRaRLORNDUSYL ULASwHNUD 


August, 1934 
September, 
October, 
November, 
December, 
January, 
February, 


1935 
1935 


*One hospital closed during construc¢ 
tion program. 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 





ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?”” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 

as Corp. 
ge ont 359,360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 
ANTISEPTICS, DISINFECTANTS 


No. 342. A table showing the amount of Lysol dis 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 

CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 

CLEANING MATERIALS, SUPPLIES 
No. 373. An authoritative discussion of cleaning prob- 


lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

Cotton, GAUZE, ADHESIVE 

No. 366. “Hospital Service Book and Catalog No. 1” 
issued by Johnson & Johnson, containing editorial and 
catalog material about surgical dressings, sutures, etc. 

CuBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 
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Foop PRropucts 

No. 380. Kraft-Phenix Cuisine Service. Sixty chees 

recipes on filing cards; additional recipe sent each mon: 
Kraft-Phenix Cheese Corp. 

No. 363. A booklet giving quantity and individu 

recipes and analyses of food values of bananas. Issue 

by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 

No. 390. “Nursery Name Necklace.” A pamphlet ‘le- 

scribing the advantages and uses of this patented syst 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distributio..” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 276. Modern Kitchens. 
International Nickel Co. 

No. 396—"“How to Make and Serve Perfect Toast.” 
preparing this booklet, months of time and study w 
devoted to the subject; dietitians, bakers, millers, a 
prominent restaurant men were consulted, and the fa 
set forth are based upon accurate data obtained fror 
reliable sources. Waters-Genter Company. 


A 70-page book’ect. 


LINENS 


No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 


MaTERIA MEDICA PAMPHLETS 


No. 340. A complete series of pamphlets, many 
which, such as “The Mystery of Sleep,” “Why the C: 
Unit?” and “When Chemists Turned from Gold t 
Drugs,” are especially useful in teaching materia medic 
to student nurses. Available in any quantity. Hoffman: 
La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intes- 
tinal Atony.” A discussion of the action of Prostigmin. - 
a parenteral stimulant of peristalsis. Hoffman-LaRocle 
Inc. 

No. 401. “A New and Revolutionary Treatment | 
Gastro-Duodenal Ulcer.” Theories of peptic ulcer cau: 
are discussed, many bibliographical references are list: 
and the use of Larostidin is described. Hoffman-LaRoc!:: 
Inc. 


MISCELLANEOUS 


No. 394. “Polar Water Stills.” This catalog goes it 
the art of water purification, the needs and how to accci 
plish it, and gives more complete data than has ever be 
comprehended in a water still catalog. U. S. Bottles 
Machinery Co. 

No. 398. “Operative Procedure,” published by Joh 
son & Johnson. Forty drawings created by Tom Jon; 
illustrating surgical technique. Many of the illustrations 
are not to be found elsewhere in medical literature. 


(Continued on page 11) 


HOSPITAL MANAGEMENT for April, 1935 











Motion PicTURES 
No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
jemonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


Nurses’ UNIFORMS 
No. 368. The “White Knight” list of quality garments 
‘or all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 


PAGING AND PuBLiC ADDRESS SYSTEMS 
No. 372. A handsomely-illustrated booklet describing 


‘in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 


RADIOGRAPHY 

No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy- 
righted name implies, it is especially designed for use 
in two fields—Orthopedic and Athletic strapping. The 
Bay Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 


SOLUTIONS, INTRAVENOUS 
No. 395. “44 Questions Frequently Asked About Bax- 
ter’s Intravenous Solutions in Vacoliters and the Answers.” 
American Hospital Supply Corp. 
No. 397. “Dextrose Intravenously,” “Bibliography 


Dextrose Intravenously” and “The Prescribing of Dextrose 
Phleboclysis.” By Bernard Fantus, M. D. Distribution 
through salesmen of American Hospital Supply Corpora- 
tion. 

STERILIZERS 


No. 213. ‘“Sterlizing Technique Series.” Five book- 
lets. Wilmot Castle Co. Ten cents in stamps asked to 
cover postage charges. 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 


SuTuRES, LIGATURES 


No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 

No. 391. “Deknatel Moisture and Serum Proof Sur- 
gical Silk.” A pamphlet describing Non-Absorbable but 
Immune Suture Material. Also a card showing samples 
of surgical silk. J. A. Deknatel & Son, Inc. 

No. 399. “A Brief History and Complete Catalog of 
Curity Products,” a 48-page spiral-bound booklet pub- 
lished by the Lewis Manufacturing Company, fully illus- 
trated and handsomely printed. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im- 
mobilization and reduction, without moving the patient. 
General Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Co. 








executive. 

We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiTaAL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we'll be glad 
to help you. 

Just tell us what you 
want. 
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This Literature May Help You 


| you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 

You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 








HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, III. 


Please see that the items listed under the following numbers on pages 
10 and 11 are sent to me. I understand that this involves no obligation. 











SUFFERING FROM CONGESTION . . . A hospital 


in the Middle West urgently needed more washing and 


ironing capacity. The superintendent got in touch with the 


engineers of The American Laundry Machinery Company, 


who immediately prescribed a thorough revamping—with 
bigger-production, same-space equipment. American Monel 
Metal Cascade Washers, O-T Extractors, an Ultra-Speed ‘ 
Tumbler and Eagle Presses were installed. Results? Laundry 
congestion relieved—capacity increased 50%. And what was 
even more gratifying, the new equipment proceeded to pay 
for itself with sizeable savings in power, water and supplies. 
Such helpful “American” service as this is always available 
to any hospital, anywhere, 25-bed or 500-bed. A competent 
survey engineer will be glad to call, at your convenience. He 
can offer practical suggestions about bringing your laundry 
up to the 1935 standards, improving your service, cutting 
costs. And his services will not obligate you in any way. 


THE AMERICAN LAUNDRY MACHINERY COMPANY © CINCINNATI, OHIO. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


A Prophecy on Hospital Service 
Of the Future 


Public, the Medical Profession and the 
Hospital Itself, All Will Benefit From 
Raised Standards and Greater Efficiency 


By MALCOLM T. MacEACHERN, M. D. 


Associate Director, American College of Surgeons, Chicago 


N discussing hospital service of the 
future, one must take into consid- 
eration the three groups influ- 

enced, the public, the medical pro- 
fession, and hospitals. The service 
given by hospitals in the future will 
improve. It will definitely influence 
the three groups mentioned, 


I. From the Standpoint of the Public 

What does the public expect of its 
hospitals? First of all, the funda- 
mental duty of the hospital is the 
proper care of the sick and injured. 
That much the public certainly has a 
right to expect. Hospital service to- 
day as a whole is efficient, but in the 
future it will be still more efficient. 
In giving adequate care to the sick 
and injured, the hospital will utilize to 
the fullest extent its existing facilities. 
It will take full advantage of scien- 
tific facilities and laboratory equip- 
ment. Every department and every 
member of the personnel will be in- 
creased in efficiency so that the pa- 
tg may be given the best care possi- 
ic, 


Hospital service as it exists today 
always gives the patient the foremost 
consideration. And that attitude is 
but just. In the future hospitals will 
develop a more humanitarian aspect. 


They will be less institutionalized, 
more personal, more greatly charac- 
terized as possessing a living, breath- 
ing, vital heart and soul. Humani- 
tarianism entails treating the patient 
as an individual, not merely as a num- 
ber. The patient whom the hospital 
accommodates is more than a mere 
physical entity—he is human and de- 
serving of being treated accordingly. 
The service accorded the patient will, 
therefore, be more personal. 


The public is learning to look to its 
hospitals for protection—or preven- 
tion against disease. It is necessary, 
then, that the means of accomplishing 
this service be more widely accepted. 
The health inventorium is a means of 
protecting the public through the pre- 
vention of disease. Small hospitals as 
well as large institutions will offer 
their facilities to legal practitioners of 
medicine for use in making periodic 
health examinations of their patients. 


Along these lines the public expects 
improved service from its hospitals— 
and with it all a solution to the prob- 
lem of economics. No prophecy can 
be made as to the success of the vari- 
ous plans of hospital insurance now 
being attempted. But it is safe to 
say that some workable scheme will 
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be carried out whereby every individ- 
ual, no matter what his financial 
status, will be given adequate hos- 
pital service for which, through some 
satisfactory arrangement, he will be 
able to pay. 


II. From the Standpoint of the Med- 


ical Profession 


What does the physician expect of 
the hospital in the future? Certainly, 
he expects that his workshop will con- 
tinue to furnish material for the im- 
provement of his scientific knowledge 
inasmuch as the hospital constitutes 
the ideal situation for the practical 
demonstration of new scientific ad- 
vancements. He expects cooperation 
from the hospital in his study of pa- 
tients’ conditions, with confirmatory 
evidence from the laboratories and re- 
corded data so that the successes and 
reverses in medical science can be 
brought to light. The hospital can 
promote scientific research and con- 
tribute to scientific medicine by dis- 
covering new methods of diagnosis 
and treatment. The entire institution 
must be imbued with a spirit of scien- 
tific research so that all departments 
in the hospital will be able to advance 
the knowledge of the various activities 





which are essential to giving the best 
possible care to the patient. 

The physician looks to the hospital 
to preserve his individual rights. 
Every member of the medical profes- 
sion knows that it is to the benefit of 
the patient that he be treated by his 
individual physician. Whatever finan- 
cial arrangement may be adopted by 
the hospital, the patient must be as- 
sured free choice of physician. This 
choice must necessarily be limited to 
the physicians and surgeons on the 
medical staff of the hospital or to 
those members of the medical profes- 
sion who are acceptable to the hos- 
pital. 


III. From the Standpoint of the 
Hospital 

In order that hospital service in the 
future may successfully meet the de- 
mands of both the public and the 
medical profession, it will be neces- 
sary that present day standards of 
service be raised. It is true that 
seventy per cent of the hospitals sur- 
veyed by the American College of 
Surgeons for 1934 were approved. 
But seventy per cent, although a high 
figure, is not high enough. Every hos- 
pital in this country should be able to 
meet the minimum standard of the 
American College of Surgeons. The 
standard is brief, practical, and em- 
bodies fundamental principles readily 
adaptable to all institutions caring 
for the sick. Adherence to the mini- 
mum standard in no way makes for 
static standardization. Standardiza- 
tion should be progressive so that 
newer and higher levels may be 
reached, Before that desirable stage 
is achieved, however, it is necessary 
that all hospitals meet the minimum 
requirements which make for im- 
provement in organization, in the 
proper utilization of existing facilities 
and personnel. These achievements 
made by adherence to the minimum 
standard will better the quality of 
service rendered the patient. It must 
be understood that by meeting the 
minimum requirements hospitals are 
standardized insofar as the funda- 
mental principles or essentials of efh- 
cient care of the patient are con- 
cerned, but in no way is the institu- 
tion deprived of its individuality. On 
the contrary, the minimum standard 
tends to promote independence in 
adaptation to varying local conditions 
and encourages each hospital in indi- 
vidual growth and development. 

If hospital service of the future is 
to be improved it will be necessary to 
select administrators with far more 
care. In the past, hospitals have not 
made strict requirements for the in- 
dividuals they employed as adminis- 
trators. As a result, there are many 
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hospital superintendents today who 
have neither the training nor the ex- 
perience with which to administer 
their institutions. Some are even 
lacking in educational and personal 
qualifications. A man or woman of 
average competence—in other words, 
a mediocre person—is not good 
enough to administer the difficult and 
complicated affairs of a hospital. In 
the future hospital administrators will 
be men and women with no less than 
a college education, high personal at- 
tributes, sufficient executive training, 
and definite hospital experience. They 
will have executive and organization 
ability, understanding and firmness of 
judgment, breadth of view, and in- 
telligence. 


If hospital service of the future is 
to be more efficient, then the influence 
of politics will have to be removed 
from hospitals. In too many instances 
have able and experienced adminis- 
trators been replaced by young men 
and women entirely ignorant of hos- 
pital organization and administration. 
In most cases political interference 
has been the cause of these changes. 
It has been possible many times to 
trace ineficiency and waste directly 
to the incompetence of the politically 
appointed administrator. It makes no 
difference what type of politics pre- 
vails. Whether it is governmental, 
commercial, church, or fraternal—all 
politics wreak havoc with the efh- 
ciency of hospital service. Just so 
long as political influence is permitted 
to determine who shall or shall not 
administer a hospital, just so long 
shall we have incompetent adminis- 
trators and poor service. 

In addition to better trained admin- 
istrators, the hospital of the future 
will have better trained personnel. 
From the president of the governing 
body through the chief of staff, the 
nurse, the intern, the dietitian, the 
housekeeper, to the most menial 


worker in the institution—all will 
have to be more proficient. Require- 
ments will be higher so that the qual- 
ity of work rendered may be more 
efficient. 


So as to insure the best possible 
service in the future all hospitals will 
bear an intimate relation to their com- 
munities. They will coordinate their 
activities with other public health 
agencies in the community; they will 
cooperate with other local hospitals in 
order to prevent duplication of func 
tions and to achieve the maximum of 
efficiency; they will take the lead in 
encouraging the organization of a 
health council in any community 
where no such body exists; they will 
see to it that the council is thoroughly 
representative of all local health 
agencies—the local health department, 
the medical profession, the nursing 
profession, the visiting nurses’ assoc ia- 
tion, social service agencies, welf ire 
organizations, and other recogni-ed 
groups serving directly or indirectly 
in the health and welfare work of the 
community. 


So that the public may take adviin- 
tage of the hospital service, the insti- 
tution of the future will engage in a 
definite, continuous plan of public 
education. It will offer health edu- 
cation forums regularly to improve 
the knowledge of the public. Through 
the spoken word, the written word, 
and by visual means it will make an 
effort to enlighten the public. More 
than that, it will cooperate with every 
other hospital in the country in an 
ethical, intelligent, and well organized 
plan of public education. Through 
concerted effort it will do its share in 
making the public “hospital con- 
scious.” As a result of such a well 
conceived and properly carried out 
plan of public education people will 
arrive at a fuller and more accurate 
comprehension of the hospital’s rela 
tion to themselves. They will be edu 
cated to understand and appreciate 
the benefits that are theirs for the tak- 
ing; they will cooperate with their 
hospitals, thereby making possible tie 
continuous improvement of hospit.l 
service throughout every succeeding 
generation. 


Academy Physical Medicine 
to Meet in Atlantic City 


The annual meeting of the Ac. 
demy of Physical Medicine will »¢ 
held at the Claridge Hotel, Atlantic 
City, New Jersey, June 12 and 1>. 
Further details may be secured froin 


the secretary-treasurer, Arthur H. 
Ring, M. D., Arlington, Massachu’ 
setts. 
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Suggestions on Plant Maintenance 
For the Hospital Engineer 


Inspection, Repair, Replacement, Determination 
Whether Equipment Is Operating at Its Maximum 
Efficiency, Aid in Keeping Hospital’s Cost Low 


By WILLIAM J. OVERTON 


Supervising Engineer, Montefiore Hospital, New York City 


VERY. large portion of an 

institution’s capital is invested 

in buildings, machinery, fixed 
and mobile equipment. Consequently 
this investment must be protected 
by adequate maintenance methods. 
There is no place in our present day 
economic order for haphazard and 
uncertain methods and practices in 
institutional engineering. Now it is 
a well recognized fact that run-down 
plants and poor efficiency are found 
more frequently in hospitals than in 
industrial organizations. A contrib- 
uting factor to this condition may be 
that a great many hospital executives 
concentrate primarily on the medical 
angle and often overlook the fact 
that a well managed and efficient me- 
chanical department is essential to 
economy and often to medical suc- 
cess. 

It is surprising to see how much 
neglect and abuse machinery will 
sometimes stand. Years may go by 
before it is detected. Buildings and 
equipment that are kept in good con- 
dition have only a small factor of de- 
preciation and well kept grounds give 
an institution a better appearance, 
foster the pride of its benefactors. and 
patients and pay their own dividends 
in decreased cost of maintenance. 

The multiplicity, complexity and 
interdependence of modern equip- 
ment, its capacity, and the severe 
duty imposed by present day prac- 
tice, have completely changed the 


picture and made it necessary to 
predicate maintenance on a definite 
program, of which periodic inspec- 
tion and an adequate system of rec- 
ords form an essential part. In other 
words, rule-of-thumb methods have 
given way to a more scientific man- 
ner of approach. Lack of proper 
maintenance leads to reduced efh- 
ciency, loss due to outage of the 
individual machinery and _ related 
equipment, premature replacements 
and a lowered morale of the operat- 
ing force. 

The key to low maintenance costs 
and uninterrupted service may be 
found in the selection of skillful and 
reliable employes, under the guidance 
of a forceful, energetic and capable 
leader, who will be able to direct and 
coordinate the work of carpenters, 
plumbers, steam fitters, sheet metal 
workers, millwrights, electricians, 
painters and the other allied trades. 

The department head in charge of 
engineering activities must be fa- 
miliar with the work of all these 
trades, so that he can intelligently 
plan and evaluate the work of his 
men, work with them when neces- 
sary and see that each job is done 
at the least cost and in the shortest 
time. Reports must be made of all 
work done by his department to his 
superiors, including suggestions as to 
changes that will lessen the cost and 
frequency of repairs. He will arm 
himself with a definite schedule of 





Showing how boiler tubes and piping can become clogged from impurities in the 
water supply. The loss in efficiency can be well imagined when any part of the plant 


gets in this condition. 
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inspection of the buildings and 
grounds and adhere to it strictly, to 
make the preventive measures most 
effective, embodying the early detec- 
tion of wear or deterioration and the 
correction of trouble before it as- 
sumes serious proportions. 

When deferred maintenance on 
old equipment has seriously impaired 
its efficiency, two courses are open: 
money may be appropriated for the 
work necessary to place the equip- 
ment in such condition that its orig- 
inal eficiency can be obtained, or an 
appropriation may be made for the 
purchase of new equipment, the ef- 
ficiency of which will be better than 
that obtainable if the old equipment 
is repaired. To determine which is 
the better proposition, clear thinking 
and good judgment are necessary. 
The problem is usually soluble along 
well defined lines, in which the fixed 
charges on the new equipment, sav- 
ings through increased efficiency, the 
cost of maintenance, and the inade- 
quacy of old equipment to meet ex- 
pected plant growth, must all be 
weighed. 

The boilers of a power plant are 
rightly considered the heart of the 
building and are usually the most es- 
sential equipment in the institution. 
Therefore, close attention should be 
given to their maintenance. Unfortu- 
nately, however, one almost invaria- 
bly finds that these are the most 
neglected pieces of apparatus. 

If a boiler becomes heavily en- 
crusted with boiler scale, say Ye” in 
thickness, there is a loss of efficiency 
of 23% and if there is an accumula- 
tion of soot and slag on the tubes of 
1/16”, it is equal to 15% of fuel loss. 
If these collections are allowed to 
continue, there is liable to be a boiler 
failure and perhaps an_ explosion, 
causing damage to property and life 
that is inestimable. Stokers and 
grates should be kept in good condi- 
tion, so that the proper amount of 
fuel is fed to the furnace and the 
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proper combustion is maintained, 
thereby raising the percentage of car- 
bon dioxide to its highest point and 
thereby increasing boiler efficiency. 

The impurities found in the water 
supply in different parts of the coun- 
try present a prime factor in the 
maintenance problem, because the 
purity of the boiler feed water sup- 
ply has a marked effect on the life, 
reliability, eficiency and maintenance 
of other equipment. These condi- 
tions may be met in two different 
ways: 

(a) To eliminate the impurities 
and objectionable substances before 
they reach the boiler by distillation. 

(b) To introduce chemicals di- 
rectly into the make-up, or into the 
boiler, thereby rendering the objec- 
tionable substances permanently solu- 
ble, and taking care of sediment and 
other reaction products by blow- 
down, during the process of steam 
evaporation. These are the most 
widely used methods of treatment. 
If the engineer is not acquainted with 
the effect of various feed water im- 
purities upon the operation of the 
boilers, crystallization of the boiler 
metal and its ultimate rupture may 
result, causing considerable damage. 
Chemicals and materials for boiler 
feed water treatment should be pur- 
chased wisely. You may be buying 
what you think is plain water in the 
form of silicate of soda. 

Hospitals generally require enor- 
mous quantities of steam and elec- 
trical energy, therefore power can be 
generated largely as a by-product, 
considerably more economically than 
if the power were purchased from a 
central power utility company. The 
engineer of today is confronted with 
a continual struggle to reduce pro- 
duction costs, which is manifest in 
the concentration of economies in 
power generation, the elimination of 
waste, in which the proper method 
of approach and solution of the vari- 
ous problems of maintenance plays 
no small part. 

In former days, power equipment 
was relatively less intricate, lower 
speeds were in vogue and capacities 
small. With labor and fuel cheaper, 
the engineer had only to rely on his 
sixth sense to keep his plant running 
smoothly, whereas we are living to- 
day in a mechanical and scientific 
age, with our instruments, meters 
and indicators to aid us in detecting 
impending trouble and in revealing 
wear through falling off in perform- 
ance. Designs of equipment and ma- 
terials are constantly changing to 
keep pace with the demands of rap- 
idly advancing practices. It is there- 
fore important to follow closely all 
improvements in design and materials 
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developed by the power plant and 
auxiliary equipment manufacturers, 
with a view to the possibility of tak- 
ing advantage of them when renew- 
ing parts. In this way subsequent 
maintenance may be lessened and im- 
provement in efficiency of operation 
attained, to show the least possible 
number of pounds of steam per en- 
gine horsepower and kilowatt hours 
produced. 

Steam cylinder and engine oils 
should be of the highest quality. 
Cheap oils may not have the con- 
sistency capable of spreading to all 
the internal parts of the steam cyl- 
inder, which in time will cause fric- 
tion and the wearing down of these 
parts. A cheap oil is ultimately an 
expensive one, because of the fact 
that a greater quantity of it will be 
used in an effort to obtain the de- 
sired results. 

Operating conditions have an im- 
portant influence on the cost of main- 
tenance. After all the necessary pre- 
cautions are taken to maintain regular 


inspections, cleanliness and the use 
of the proper lubricants as regards 
the prime mover, the electrical gen- 
erator, which produces the current 
for the institution may not be pro- 
ducing efficiently, due to the unbal- 
anced load. Part of the power load 
may be carried on the lighting side 
of the circuit feeders, in small units, 
so that the lighting load will balance 
with the power load. This has to be 
watched closely, so that one does not 
over-balance the other when addi- 
tional equipment is added. A check- 
up should also be made of the 
method of starting motorized equip- 
ment and the proper operation and 
loading of laundry equipment, the 
proper synchronization of elevators, 
etc. High peak loads can be kept at 
a minimum if a proper study of these 
contributing factors is made. No 
piece of equipment breaks down suil- 
denly and electric motors are no ex 
ception. Actual failure under opera- 
tion should rarely occur, if the proper 
inspection procedure is followed aid 


What happens when bviler plates become crystallized. Note the cracks extending 


out from the openings. 
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A cross section of an incinerator, showing the brick work and arches subjected to 
intense heat. The crosses mark the arches which can give trouble. 


the tell-tale signs of approaching 
trouble are heeded. Of course, all 
motors are subject to failure because 
of age or defects. 

The seemingly insignificant electric 
light bulb may be a troublesome item 
of maintenance, aside from the orig- 
inal cost. Nearly all the cheaper 
grades of lamps lose the platinum con- 
tent in the filament, due to the proc- 
ess of evaporation, which results in 
the retention of only the carbon fila- 
ment. When electric light bulbs 
reach this stage, there is an increase 
in electrical consumption and a de- 
crease of efficiency. A bulb may 
burn 2,500 hours, but this fact may 
not be construed as an economical 
feature. A test should be run to de- 


termine endurance, electrical con- 
sumption and foot candle power. 
When batteries are used as a 
“stand by” or to carry part of the 
electrical burden, overloading and 
improper charging should be guarded 
against. If the plates are kept sub- 
merged in water, it will increase the 
life of the batteries, besides showing 
a decided decrease in expenditures. 
The refrigerating plant machinery 
must be prepared to give continuous 
service twenty-four hours a day and 
seven days a week. Although the 
engineer may be conscious of internal 
defects and in increasing cost of op- 
eration, still these adjustments must 
be delayed until such time as the 
plant can be disengaged for a period. 
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For this reason the winter season is 
the most convenient time to lay out 
a comprehensive plan to overhaul 
compressors and to remove oil and 
scale from the brine lines. Cooling 
water in general contains hard incrus- 
tation matter which adheres to con- 
denser tubing. There is also trouble- 
some vegetable matter commonly 
known as algae, which is a moss like 
growth. Both of these may have a 
serious effect on condenser perform- 
ance. Brine should be checked for 
ammonia content, if this agent is used 
as a refrigerant. Ammonia has a re- 
actionary tendency against brass pip- 
ing and fittings. The galvanized ice 
containers should be watched closely, 
as the age of the cans and the wear- 
off of the galvanizing will cause the 
ice to become cloudy, besides leaving 
the bare iron open to attack by the 
brine. 

The drinking water system should 
be cleaned out at least once a year, 
as the piping has a tendency to collect 
the above mentioned moss-like sub- 
stance on the interior and instead of 
the water being in its natural state, it 
will have an unpleasant taste. 

Incinerator repair costs can be kept 
down to a minimum if the proper care 
is exercised in the separation of the 
garbage before it enters the incinera- 
tor. Wet garbage should be allowed 
to drain until as nearly dry as possi- 
ble, so that it can be mixed with other 
dry refuse and fed to the incinerator. 
The burning of wet garbage will cause 
spauling of the screw arches and brick 
work, creating large cavities. These 
are the costliest parts of the incinera- 
tor to maintain, 

Painting is one of the costly items 
of maintenance in a hospital, due to 
the consistently high type of work- 
manship demanded. Paint is consid- 
ered good only while the top film 
lasts, regardless of price, and this can 
be preserved if the materials are the 
best obtainable. There are several low 
priced paints on the market, made of 
poor grade oils, synthetic gum and 
other cheap builders. Caution should 
be used when washing paint work 
with strong alkaline and abrasives not 
to break down the top film and cause 
the body of the paint to chalk and 
deteriorate rapidly. 

Careful selection of washing agents 
should be made in washing terrazzo, 
marble, tile, etc., as considerabe dam- 
age may be done by the use of an 
improper cleaning agent. 

Building structures, no matter what 
the age may be, should receive care- 
ful inspection, including the copings, 
balustrades, walls, tile and copper 
roofs, so as to discover and remedy 
leaks, as these have a serious effect on 

(Continued on page 35) 
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Some Principles of Good Business 
Management for Small Hospitals 


Additional Sources of Income Which May 
Be Uncovered, and Suggested Means For 
Controlling Overhead for Best Efficiency 


By RALPH M. HUESTON 


Superintendent, Silver Cross Hospital, Joliet, Illinois 


OST of the small hospitals or- 
ganized not for profit have 
only one excuse for existence 

to provide hospital facilities for the 
people in the communities in which 
they are situated. The primary ob- 
jective of these hospitals is service to 
the patient. The business manage- 
ment policy is the foundation on 
which the service of the hospital is 
developed. 

It takes money to provide service. 

The money available for operating 
a hospital is controlled through two 
divisions—income and expenses. 

Income is obtained principally in 
two ways—receipts from patients’ ac- 
counts and receipts from donations, 
including earnings from endowments. 
The first is usually referred to as Op- 
erating Income and the second re- 
ferred to as Other Income. The re- 
ceipts from patients’ accounts, or op- 
erating income, is by far the greater 
source of revenue for the hospital. 
In the average small hospital less than 
ten per cent of the total revenue is 
obtained through receipts from dona- 
tions including earnings from endow- 
ments. 

In order for the hospital to receive 
the desired income from patients’ ac- 
counts, the director or superintendent, 
or whatever title is given the one who 
is directing the business management 
policy, must decide on one of three 
general methods for determining the 
rates charged for service. 

First, and probably the method 
most commonly used at present, estab- 
lish rates for bed accommodations 
including food service and general 
floor nursing service both in private 
rooms and wards, as nearly on a cost 
basis as possible, and establish rates 
for all other services, usually referred 
to as extras, at rates slightly higher 
than actual cost. In some hospitals 
the rates charged for a bed in a ward 
are less than actual cost, and the loss 
from such rates is made up by charg- 
ing rates for private rooms at higher 
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Today, as never before,* the 
best possible management is 
needed if the institution is to 
keep from becoming hopelessly 
involved financially. Mr. Hues- 
ton, in this article, points out 
that an improved financial show- 
ing can be effected by attack- 
ing the problem from both ends 
—by finding additional sources 
of income and by finding ways 
of lowering expenses. This is 
strictly in accord with the best 
practices followed by business 
concerns which have successfully 
weathered the ravages of the de- 
pression, and should stimulate 
thought about what can be done 
at any individual institution. 











prices than actual cost. The rates for 
extras are fixed at slightly higher than 
actual cost, not for the purpose of 
making a profit, but for the purpose 
of providing an income for the many 
small items not classed as extras for 
which no extra charge is made. 
Second: A method growing in pop- 
ularity, establish rates for all-inclusive 
service, called flat rate service. This 
service is especially desired by the pa- 
tient, and in many cases by the phy- 
sician, because it establishes a definite 
charge for a somewhat indefinite serv- 
ice. With the first method, the 
charges are based on the actual 
amount of single service. With the 


second method, the charges are based ° 


on general averages for group serv- 
ices. Some hospitals, when establish- 
ing group service rates, have a tend- 
ency to offer these group rates at defi- 
nitely lower schedules than single 
rates, The result of such a policy is 
to encourage more volume of services 
at the expense of lower average in- 
come to the hospital. 


Third, and this is a method used in 
a larger number of hospitals, establish 


rates in combination of method num- 
ber one and method number ‘wo, 
This seems to be the safer policy to 
follow, particularly because it permits 
the hospital to better control the in- 
come. Special offerings may be made 
from time to time, such as specia! flat 
rate charges for tonsil cases during 
the summer, but for the general px ‘icy 
of establishing rates, maintain the 
policy which produces the highest in- 
come, which is the single service rate 
policy. 

Income from extras, which incliides 
all charges for other than bed, jood 
service, and general floor nursing serv 
ice, is the second largest source o! in’ 
come for the hospital. How much ad: 
vantage is taken of this source of in- 
come depends largely on the policy 
followed by the administrator of the 
individual hospital. 

There are many ways in which the 
income from extras not only may in 
crease the general income of the hos 
pital but also may increase the ven’ 
eral service offered by the hospita! 

The telephone service in many hos 
pitals is an item of expense. By in 
stalling telephones in the patients’ 
rooms, the hospital has an opportunity 
to accomplish two things. First, the 
increased service to the patient may 
be used to increase the bed rate, ind 
second, the income from the use of 
these telephones may be applied to 
the expense of the hospital teleph ne 
service. There are cases where the 
revenue from the installation of t. le 
phones in patients’ rooms hive 
changed the telephone services from 
an expense item to an income item 

The establishment of routine srw 
ices for the clinical and patholog cal 
laboratories may result in both an ‘n- 
creased service to the patient and an 
increased income to the hospital. (‘ne 
hospital reports that before laborat ry 
routines were established, the hosp tal 
had a part time laboratory technic: in, 
and the average earnings of the lao 
ratory department were less than $750 
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a month. After routines were estab- 
lished the earnings from this depart- 
ment more than doubled. With no 
increase in the daily average number 
of patients the increased income was 
suficient to employ a full time labora- 
tory technician and a part time path- 
olovist. After the pathologist was 
employed, routine specimen examina- 
tions were established with the result 
that the patients going to the hospital 
now have the advantage of a greatly 
improved clinical and pathological 
laboratory service, and this hospital 
enjoys an income from the depart- 
ment of almost four times what it was 
before the laboratory routines were 
established. 

Some hospitals have found that the 
results of organizing an anesthesia de- 
partment have been both an increased 
service to the patient and an increased 
income to the hospital. In the smaller 
communities where the practice for- 
merly was for the surgeon to have a 
doctor assistant give the anesthetic, 
few of these doctor assistant anesthet- 
ists gave more than the standard drop 
ether type of an anesthetic. There is 
no justified argument against the ad- 
vantages of more modern types of an- 
esthesia for the great majority of 
cases. Hospitals are now employing 
trained anesthetists as regular mem- 
bers of their staff, who are skilled in 
all the modern types of anesthesia. In 
addition to a much improved service 
to the patient, the cost to the patient 
has been reduced more than one half, 
and the hospital has gained an income 
producing service. 

These are but a few examples of 
the many ways income for a hospital 
may be produced through services 
charged as extras. 

The Board of Trustees of the hos- 
pital is directly in charge of the su- 
pervision of donations and the de- 
velopment of the endowment funds 
of the hospital. However, the admin- 
istrator of a hospital has many op- 
portunities to assist the Board of 
Trustees both in the program for ob- 
taining donations and the program for 
developing the endowment fund of 
the hospital. 

The expression, “a penny saved is 
a penny earned,” is as true in hos- 
pitals as anywhere else. As there are 
no hard and fast rules for controlling 
the expense account of hospitals, the 
suggestions given here as examples of 
what has been done or what may be 
done must be accepted only when lo- 
cal conditions are such as to allow 
them to be applicable to the individ- 
ual hospital. 

A constant study of the service ex- 
pected of the hospital should be a 
routine policy with the administrator 
in order that the administrator may 


keep the fixed overhead expense at the 
very minimum. Most of the regular 
staff positions are constant regardless 
of the daily average number of pa- 
tients. However, there are services 
in most every hospital which may be 
adjusted as the volume of business 
varies. These adjustable expenses 
should be watched carefully. There 
are some departmental services which 
are subject to a varying overhead ex- 
pense. 

To what extent these departmental 
expenses may vary depends on the 
conditions surrounding the service. 
Nearly every department is subject 
more or less to a varying overhead 
expense. However, once a policy is 
established the expense for the depart- 
ment becomes practically constant. A 
few examples are given here to illus- 
trate the controlling of the fixed over- 
head of departmental expenses. 

There are many opportunities for 
cost control problems in the boiler 
rooms. A careful study of the needs 
for service will indicate which are 
more desirable, low pressure boilers or 
high pressure boilers or a combination 
of both. A further study will show 
whether it will be more economical to 
hand fire the boilers or to install stok- 
ers, The type of fuel used is an im- 
portant factor. Coal with a low fu- 
sion point, even though cheaper than 
coal with a high fusion point, may 
prove the more expensive. At certain 
seasons of the year, even though the 
demand for heat at night is almost 
negligible, it may be found less ex- 
pensive to maintain a constant fire 
rather than let the fires go out in the 
early evening and then rekindle them 
in the morning. Local conditions con- 
trol all these factors, and it is only 
through close study of the individual 
plant that the administrator is able to 
direct the most profitable policies. 

Undoubtedly, there is more varia- 
tion in the operating policies and the 
operating expenses of the laundry de- 
partment than any other department 
in the average small hospital. It is 
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difficult to determine what policies are 
followed most generally. Here again 
the administrator plays an important 
part. The range of service is too 
great to do more than outline some 
of the policies that are followed. The 
type of equipment varies from second 
hand, or old style, equipment pur- 
chased from, or donated by, some lo- 
cal commercial laundry, to the most 
modern new equipment on the mar- 
ket. In some hospitals, when steam, 
either direct or exhaust, is available, 
steam powered belt driven equipment 
has proved the least expensive to op- 
erate. However, other hospitals have 
found that equipment powered by 
overhead motors has been the least ex- 
pensive to operate. How much equip- 
ment is needed for the hospital laun- 
dry service is also a mooted question. 
Some administrators are satisfied with 
only clean linen, while others favor 
appearance as well as_ cleanliness. 
There are certain pieces of equipment 
which are essential—washers, extrac- 
tors, and ironers. The volume of 
business and the type of service are 
the two determining factors for the 
type and quantity of equipment 
needed for the required service. 

More money is spent for supplies 
for the culinary department than for 
any other department in the hospital. 
As the administrator of a small hos- 
pital usually does most of the buying 
for the hospital, the culinary depart- 
ment affords the greatest opportunity 
for efficiency in business management. 
Especially is this true when the hos- 
pital is not large enough to afford a 
trained dietitian. The unit cost should 
be the basis for planning the service. 
The volume of the unit should be 
watched carefully. It is in the vol- 
ume that most of the gains or losses 
are made. 

A few examples may prove of in- 
terest. It seems to be customary to 
serve two slices of bacon on a patient's 
tray. The standard commercial sliced 
bacon may average fifteen to eighteen 
slices to the pound. A study of the 
returned trays may indicate that two 
of this size sliced bacon is more than 
the average patient cares for. Further 
study may show that two slices of spe- 
cial sliced bacon averaging even as 
many as twenty-eight to thirty slices 
to the pound may be as much as the 
average patient wants. If this proves 
the case, the administrator has found 
a way to substantially reduce the unit 
cost of one food service. 

The net weight and the unit size 
of the fruit or vegetable in a can are 
very important factors when estimat- 
ing the unit service cost from the orig- 
inal cost of the merchandise. A num- 
ber ten can of pineapple may have 

(Continued on page 35) 
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Should the Chief Administrator 
Of a Hospital Be a Layman? 


Administration Tends to Become a Science, 
Calling Increasingly for Its Own Special 
Training in Concrete Affairs of Business 


By MAJOR RAPHAEL JACKSON, T. D., D. L. 


Secretary of Queen Mary’s Hospital for the East End, London, England 


HE question whether the Chief 

administrator of a hospital 

should be a layman is of great 
practical importance and we must ex- 
plore the arguments for and against. 
By the chief administrator, of course, 
is meant the chief officer. 

I know that the whole matter is 
very debatable, but in order that we 
may consider the subject, let us for 
a moment contrast the administrator 
of a council or county hospital with 
that of a purely voluntary one. In 
the former the administrator is a 
medical man. Now, in the course of 
his duties, great and important as 
they may be, he does not have to 
raise money for maintenance by ap- 
peals, etc., or for the erection of new 
buildings, nor deal with all the de- 
tailed work entailed by their erection. 
Nor does he have to purchase sup- 
plies, stores, drugs, clothing and 
equipment, nor to settle questions of 
policy. Furthermore, fewer special- 
ist departments usually exist in such 
hospitals compared with voluntary 
ones, i.e., treatments that are given 
in voluntary hospitals are not pro- 
vided for in council ones. This alone, 
apart from the above mentioned, 
means that his task is lightened con- 
siderably, that he has fewer depart- 
ments to cater for and govern, and 
therefore his work is not comparable 
with that of an administrator of a 
voluntary hospital. By this I mean 
that he does not have to govern and 
control a vast number of departments 
but simply to devote his time to gen- 
eral medical and surgical matters, in 
addition to ordinary administration. 

Is it advisable to train a man in 
medicine and surgery when he will 
have to spend the greater part of his 
time in attending to all the details of 
oficial work of an administrative 
character dealt with by the chief off- 
cer of a hospital? 

Although these require great skill 
and great ability, the skill is of a dif- 
ferent character from that of the 
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Qualifications of the admin- 
istrative head of the hospital are 
of paramount importance to the 
board of every hospital, and it is 
obvious that upon the admin- 
istrator depends, to a large de- 
gree, the efficacy of the hospital. 
There are perhaps as many opin- 
ions on what his qualifications 
should be as there are hospital 
board members, but all board 
members will be interested in 
the point of view expressed here 
by Major Jackson. Although he 
speaks of English hospitals, the 
majority of the points he brings 
out apply to institutions in this 
country. 











physician and surgeon as such. This 
statement does not disprove the fact 
that a medical man cannot discharge 
the duties of an administrator, but it is 
a fact that his energies and interests 
would be better devoted to medicine 
and surgery than to administration. 
To say that the hospital administrator 
must of necessity be a layman or to 
say that he must of necessity be a 
medical man is to be dogmatic and 
unreasonable. Undoubtedly, an ad- 
ministrator may be found in either 
class, but I consider that the gift of 
administration is one that is born in 
a man and that he must have that 
gift in the first place if it is to be 
cultivated. It is possible that many 
medical men possess this gift, and it 
is a fact that many laymen in admin- 
istrative positions do not possess it, 
but despite this last statement I con- 
sider from my own experience that 
the ideal administrator will be found 
rather amongst lay than medical men. 

Now, what are my reasons for mak- 
ing this statement? The answer is 
that it is generally considered that 
for an individual to reach a high 
state of efficiency, whatever he does 


in life, he must devote his time to 
that work exclusively. In some hos- 
pitals where the chief is a medical 
man, he has to perform operat'ons 
and therefore his mind must of neces 
sity be turned to that particular 
sphere in which his main interests lie, 
that of medicine or surgery, and he 
might possibly find it irksome to re- 
vert to the purely official side of his 
administrative work. There are med- 
ical men in administrative positions 
who find this to be the case. 


With regard to recent appoint: 
ments, such as clerk to the London 
County Council, the authorities did 
not slavishly follow the old procedure 
of giving thé post to a lawyer. In 
one very important county council, 
the post was given to a man who was 
gifted in matters of administration 
but who happened not to be a lawyer. 

In Manchester, I understand that 
the council hospitals have appointed 
an officer to control all the hospitals 
and that this man is a layman. I 
turn aside to quote from an article in 
The Hospital of March, 1934, headed 
“Lay Administrativ. Officers”: 

“Dr. R. Veitch Clark, the medical 
officer of the City of Manchester, re- 
ports that the appointment of a lay 
administrative officer in the public 
health department has been attended 
with noteworthy success. The ‘Pub: 
lic Assistance Journal’ regards the 
creation of the post as ‘perhaps ‘es 
tined to have a marked influence on 
the future organization of hosp tal 
activities.” It is a recognition of ‘he 
need for medical staffs to be fr ed 
from immersion in the details of ‘he 
business side of hospital organizat: 
and management. Moreover, it is . 
appreciation by the corporation t 
hospital finance, accountancy and 
ministration have a definite place : 
the hospital service and require spe 
cialized training. Their action is 4 
noteworthy vindication of the t) 
of organization which has been spe 
cially characteristic of voluntary hos 
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pitals, and should help to allay the 
qualms of their executive officers who 
feared that the development of hos- 
pital administration would lead to 
their supersession. There is a move- 
ment of a similar character in the ad- 
ministration of mental hospitals, and 
it appears that the general trend is in 
the direction of greater rather than 
less appreciation of the value of lay 
administration in hospital work.” 

This all goes to prove that in the 
control of any department from an 
administrative point of view it is not 
necessary to employ a_ specialist, 
either in law, medicine, or any other 
kind of work, but it is essential to 
employ a man who understands how 
to administer. 

It is interesting to note that in the 
large municipal hospitals where a 
medical man is in charge, he has un- 
der him a layman to deal with much 
of the administrative work. There 
are also some large voluntary hospi- 
tals—very few—which are controlled 
by medical men, with assistants who 
relieve them of the responsibilities 
of technical and general detail. 

It therefore does appear to me that, 
viewing the whole thing dispassion- 
ately, out of fairness to the ranks 
which contribute the greatest num- 
ber of possible administrators, the 
balance would lie in favor of the lay- 
man rather than the medical man. 

The training of the one versus the 
training of the other, the experience 
of the one versus the experience of 
the other, rather points towards the 
layman. He, as a rule—not neces- 
sarily so, because we must not be ar- 
bitrary in our conclusions—possesses 
what is known as a great fund of 
general knowledge, and if you add to 
that an inborn gift of administration, 
combined with a striking personality, 
I submit that you have the ideal ad- 
ministrator. 

The foregoing remarks will, it is 


certain, provoke mixed views, but I 
consider that the evidence is in the 
favor of the layman, not so much on 
the grounds of his possessing out- 
standing ability that is not possessed 
by members of the medical profes- 
sion, but on the grounds of his very 
life being lived in the sphere and 
pathway of administration. 

Should the chief administrator of 
a hospital be a layman? I believe 
that the answer to that question is :n 
the afirmative. It seems to me that 
the long and exacting training which 
is undertaken by those who enter the 
medical profession nowadays is calcu- 
lated to mould the mind and person- 
ality of the individual in a definite 
form. To put it bluntly, I believe 
that a good doctor cannot as success- 
fully be anything else. He may in 
time become an administrator, but 
by that time the spirit of medicine 
will burn less brightly within him. 

Administration—like so many 
things in these complex days—tends 
to become a science. It calls increas- 
ingly for its own special training. 1 
do not believe that the medical school 
provides that training. The training 
of the administrator is rather in the 
world of every-day affairs of business 
and concrete things. By the time the 
medical student is equipped to prac- 
tice the high calling of medicine, the 
man who is training in fields of ad- 
ministration will have made equal 
advance in those studies which are 
appropriate in his case. Not only 
then but later he will be better 
equipped to cope with the multitudi- 
nous affairs of administration. 

It seems to me—and this is the 
essence of the matter—simple logic 
to leave medicine to the man who 
has graduated in a medical school, 
and administration to the man who 
has been trained from an equally 
early age in the school of practical 
business affairs. 


An aerial view of Queen Mary’s Hospital for the East End, London. 
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Fine Program Arranged 
For Iowa Hospital 
Convention 


A large attendance is expected at 
the 1935 convention of the Iowa Hos- 
pital Association convention, which 
will be held at Iowa City, April 29th 
and 30th. The Iowa League of Nurs- 
ing Education, Iowa State Dietetic 
Association and Iowa State Record 
Librarians Association will meet con- 
currently. 

The general sessions will be held in 
the Iowa Memorial Union on the 
campus of the State University, and 
special sessions of the four organiza- 
tions will be held at University Hos- 
pital, Mercy Hospital and Children’s 
Hospital. 

Although the convention will be 
limited to two days, a very full and 
complete program has been arranged. 
Papers will be presented covering 
many phases of hospital work. A 
public forum plan will be followed 
in discussing the papers presented, 
and two members have been assigned 
to make comments and question each 
speaker, after which the subject will 
be thrown open for general discussion 
from the floor. In addition a large 
number of questions for general round 
table discussions have been selected. 


Dr. Allen Thomas, Former 
Hospital Official, Dies 


Dr. Allen Mason Thomas, special- 
ist in pediatrics and obstetrics, died 
March 18 at his home in New York 
City after an illness of eight weeks. 
He was 78 years old and had retired 
from active practice five years ago. 

Dr. Thomas was formerly superin- 
tendent of the New York State Immi- 
grant Hospital, and for many years 
was consulting physician of the 
Nursery and Child’s Hospital in the 
same city. He was a member of nu- 
merous societies and associations and 
was prominent in church affairs. 

He is survived by Mrs. Thomas, 
a brother, and a nephew, the Right 
Rev. N. S. Thomas, former bishop 
of Wyoming. 


Miss Harris Injured 


Miss Anne Ruth Harris, social serv- 
ice director of General Hospital of 
Syracuse (N. Y.) met with an un- 
fortunate accident recently when she 
fell and fractured a vertebra. She 
is reported to be convalescing nicely 
and expects to return to her duties in 
the near future. 
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Highlights From Annual Study of 
Hospital Field by A.M. A. Council 
on Medical Education and Hospitals 








Lee hospital number of the Jour- 
nal of the American Medical As- 
sociation, in circulation March 30, 
1935, contains the most complete and 
comprehensive data on_ hospitals 
available. In that particular issue 
there is a great wealth of material 
which may be reviewed by superin- 
tendents interested in presenting sta- 
tistical information regarding hospi- 
tals as part of their National Hos- 
pital Day programs. 

The statistics this year are en- 
livened by the inclusion of a map of 
each state upon which the locations 
of the hospitals are spotted—a great 
aid in visualizing the distribution of 
the institutions. There is also in- 
cluded a map of the United States 
showing the rates of occupancy in 
all general hospitals within the coun- 
try. 

New York, Massachusetts and 
Louisiana are the only states in which 
general hospitals enjoyed an occupan- 
cy of 70 per cent or more during 
1934, the study shows. The rate in 
New York was 70.6 per ‘cent, in 
Massachusetts 70.3 per cent, and in 
Louisiana it was 78.7 per cent. By 
far the majority of the states had an 
occupancy between 50 and 60 per 
cent. Mississippi and Nevada were 
the only two states having less than 
a 40 per cent occupancy, Mississippi's 
figure being 36.5 per cent and Ne- 
vada’s 34.6 per cent. 

In spite of the fact that the num- 
ber of idle beds reached a record 
total of 218,003, the number of pa- 
tients admitted reached 7,147,416 as 
compared to 7,037,982 during 1933. 

In compiling the information ques 
tionnaires were mailed to 6,437 hos- 
pitals registered by the association, 
and reports were received from 6,230, 
a percentage of 96.78 replying. 

The constantly increasing work 
which hospitals are called upon to 
perform is reflected in the fact that 
the average daily census was 830,098, 
an increase of 19,827 over 1933, and 
in the more accurate measure of hos- 
pital service, that the number of pa- 
tient-days numbered 302,985,770, a 
gain of 7,236,855 over the previous 
year. Of patients admitted to all 
hospitals, the general hospitals ac- 
counted for 88 per cent or 6,291,556. 

As compared to the growth of hos- 
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pitals for the last 25 years at the rate 
of 25,000 additional beds per year, 
during 1934 the rate equaled 57 beds 
for every day in the year, including 
Sundays and holidays. This is an 
increase of about 8,000 beds over the 
rate in 1933, when the increase to- 
taled 12,692. The figure for the grand 
total of beds now stands at 1,048,101, 
as compared with 1,027,046 a year 
ago. 

The average length of stay per pa- 
tient in general hospitals was 14 days; 
in mental hospitals, 1,034 days. 

Broken down by classifications, the 
length of stay in various types of 
general hospitals was as follows: Fed- 
eral, 37 days; state, 21.5 days; coun- 
ty, 20.6 days; city, 15.5 days; city- 
county, 17.4 days; church, 11.4 days; 
fraternal, 17 days; association, 11 
days; individual and partnership, 8 
days; and corporation, 9 days. Sum- 
mary of these figures shows the gov- 
ernmental hospitals had an average 
stay of 21.2 days; non-proprietary, 
11.2 days, and proprietary, 8.7 days. 

The number of hospitals now in 
the A. M. A. Register is 6,334, as 
compared with 6,437 a year ago, a 
net decrease of 103 hospitals. The 
decrease was caused, in part, by 31 
(net) custodial institutions closing 
their hospital departments and send- 
ing their patients to neighboring gen- 
eral hospitals. The net loss of 39 
general hospitals was due mainly to 
the closing or temporary discontinu- 
ance of small institutions for lack of 
patronage. Forty were dropped 
from the Register on grounds of 
ethics, as against 21 restored from 
those formerly rejected. Some were 
closed on account of merger, and a 
few have been deleted for lack of 
information. 

There are 2,226 superintendents 
who have the M. D. degree, 2,551 
are registered nurses, and 1,545 are 
without medical or nursing degrees. 
There are 6,105 laboratory techni- 
cians and 4,300 X-ray technicians 
employed. 

An interesting fact is that the total 
number of all governmental hospitals 
now in existence is 1,749—a slight 
drop from the 1,776 reported a year 
ago. ~The highest number recorded 
in recent years was 1,816 in 1931. 
In spite of this, however, the total 


capacity of all government hospitals 
has shown an increase, following the 
marked trend established in 1923, 
Capacity now amounts to 717,888, a 
gain of 23,415 over the previous year. 
In these figures state mental insti- 
tutions are included. In addition, 
a considerable portion of the work 
of federal, county and city hospitals 
is chronic or custodial in nature. 
State hospitals are fewer in num- 
ber than they have been since 1918, 
but present capacity is higher than 
ever before. County hospitals are 
also slightly fewer in number but 
have increased capacity and occupin- 
cy. City hospitals continued to show 
a decline in number, but their ¢a- 
pacity, too, is at a record figure. 


Institutions under church control 
are fewer and their capacity has also 
dropped slightly, but the number of 
patients served increased from 1,753, 
565 to 1,786,522. 

There are many more large hospi- 
tals and many fewer small hospit ils 
than 10 years ago. During that tine 
hospitals of less than ten beds ce- 
clined in number from 665 to 11, 
ten to 25 beds from 2,301 to 1,601, 
26 to 50 beds from 1,744 to 1,489. 
Only in the size group of 51 to 190 
beds’ capacity did the number remain 
practically stationary for the 10-year 
period. Hospitals from 101 to 20 
beds’ capacity increase in number 
from 746 to 841, 201 to 300 beds 
from 256 to 361, and over 300 beds 
from 451 to 580. 


Other highlights in the vast array 
of statistical data show that: 

46.57 per cent of all hospitals have 
physicians as pathologists or labora’ 
tory directors. 

70.86 per cent have their own raii- 
ology departments. 

31.7 per cent have physical thera: 
py departments. 

1,168 have dental departments s 
compared to 796 in 1927. 

1,531 have schools of nursing «s 
compared to 1,814 in 1927. 

There were 701,143 births in ho 
pitals—8,133 less than in 1933. 

2,319 outpatient departments are 
in operation; 2,351 in 1933. Tot! 
outpatients were 9,885,465, howeve’. 
as compared to 9,519,427 a year ag 

The immense work of gatherin 
correlating, analyzing and the prese: 
tation of this statistical study can he 
appreciated only from a thoroug) 
study of the original publication. T! 
Association, the Council on Medic: ! 
Education and Hospitals, and the 1: 
dividuals who made it possible ha‘ 
placed the entire hospital worl: 
heavily in their debt in undertakin 
and completing the vast amount 
labor involved. 
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Aspects of the Ideal Pharmacy for 
the Average Hospital 


Observations Based on a Study of Methods 
and Practices Employed in Leading Hospitals 
In and Around the City of Philadelphia, Pa. 


HIS same pharmacist found the 

prescriptions for the out-patient 

department were unreasonable 
and that the formulary adopted many 
years ago was impracticable for 
present-day needs. Physicians were 
writing for many costly proprietary 
preparations and writing individual 
prescriptions for capsules, pills and 
powders, which did not belong to an 
out-patient department where over 
50 per cent of the prescriptions were 
given free to the patient. 

The need of a new formulary was 
obvious. An up-to-date, practical, 
workable formulary was compiled, 
using as a foundation an exhaustive 
study of the previous year’s prescrip- 
tion files. The formulary was con- 
fined to U.S.P. and N.F. prepara- 
tions as far as possible, together with 
some of the newer medications which 
have proved their worth, and special 
formulas submitted by the chief of 
each clinic. 

This formulary was put into imme- 
diate use for trial for several months 
and was adhered to nearly 100 per 
cent. At the end of the trial period 
the chiefs made their additions and 
deletions and the final charts re- 
placed the trial charts. 


This formulary proved so satisfac- 
tory that it was then printed into a 
manual, copies were distributed to 
the resident physicians and all mem- 
bers of the staff and were used ex- 
tensively throughout the wards of 
the hospital, as well as the out- 
patient department. The use of this 
formulary and the adoption of the 
rules for the requisitioning of drugs 
and medical supplies saved several 
thousands of dollars the first year 
and will continue this saving for 
years to come. Meéedical changes, 
additions and deletions will necessi- 

This is the second of two articles on the 
<ubject of the hospital pharmacy. The 


rst appeared in the March issue of 
{{OSPITAL MANAGEMENT. 


By JOHN W. MESSICK, JR. 


Pharmacist, West Chester, Pennsylvania 


PART TWO 





Last month Mr. Messick’s dis- 
cussion of the ideal pharmacy 
left off with comments on the 
methods of dispensing drugs and 
a suggested routine in which 
every step from the requisition 
to the filling, delivery and re- 
cording of the order is handled 
in an orderly manner. As was 
pointed out last month, it may 
not be practical at the moment 
to establish every feature out- 
lined in these two articles, but 
the setup suggested offers an ex- 
ample which may be used as a 
guide, and many of the bro- 
cedures described here may be 
employed immediately with ben- 
efit. It is suggested that the first 
article be reviewed before read- 
ing the second installment. 











tate the reprinting of this formulary 
every few years, but its use has re- 
duced confusion, labor and cost. 

The average total cost of a phar- 
macy, including salaries, represents 
only about three per cent of the total 
maintenance cost of a hospital. 

Few hospital executives authorize 
the building of additions or new hos- 
pitals which do not reflect the latest 
ideas in design, layout and beauty. 
Few would not specify the best in 
apparatus and equipment, yet, often 
the drug department is not given the 
consideration it deserves when a new 
building is being planned, and is 
sometimes the first place attacked 
when retrenchments are necessary. 

It is the duty of the colleges of 
pharmacy to instruct their graduates 
for hospital work, as there is a seri- 
ous need for this kind of instruction. 
If a superintendent is called upon to 
fill a position of druggist in his hos- 
pital, he has but two sources to draw 
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upon. First, the retail store, and sec’ 
ond, the college of pharmacy. 

Since at present there is no other 
source for hospital pharmacists un- 
less one can be lured from some other 
hospital, it is necessary to hire a man 
who knows nothing of hospital work. 
It will take this “green” man several 
months to learn the hospital routine. 
The superintendent realizes this fact, 
yet he can only choose a man who is 
registered and trust to luck that he 
will prove satisfactory. 

The hospital pharmacy is the 
logical place for the development of 
practical pharmacy, just as the col- 
lege is the place for the development 
of theoretical pharmacy. There is 
good reason to believe that in the fu- 
ture most of the advance in practical 
dispensing pharmacy will be made 
in hospitals. In no other place are 
the discoveries of the experimental 
pharmacist more thoroughly and con- 
tinuously applied to practical ends 
than in the hospital where the pa- 
tient, physician and pharmacist are 
all under one roof. 

Hospital dispensing is not the same 
as that of the retail store. In the av- 
erage store the pharmacist is seldom 
asked to make any sterile solutions or 
any of the stains and reagents used 
by the laboratory technician. In the 
hospital the pharmacist is catering to 
fifty or more doctors, among whom 
are some of the leaders of the medi- 
cal profession. Many of these men 
are doing research work or trying 
out some new system of medication, 
and it is the duty of the pharmacist 
to be posted on all of the latest ma- 
terials used in any form of medica- 
tion. He must be able to answer 
questions asked by the medical staff 
regarding the composition, source and 
the therapeutic action of these new 
and useful products. 

When a patient is being treated at 
a hospital the best and most careful 
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attention should be given him. The 
best selected products of medication 
should be administered. In many 
cases it is necessary for the pharma- 
cist to give suggestions and words of 
caution to the nurses, as occasionally 
they have to be followed and checked 
as to dose and mode of administra- 
tion. Many a time the pharmacist 
has had experience with a certain 
drug as to its toxicity and idiosyn- 
crasies and is only too glad to give 
the information. 


N 1923 the Council on Medical 

Education and Hospitals of the 
American Medical Association re- 
ported that there were 6,580 hospi- 
tals in the United States.; 136 of this 
number were in Chicago with 49 hos- 
pital pharmacists. Thus we have 87 
hospitals which have no_ properly 
trained or registered pharmacist to 
compound the medicine prescribed 
by the doctors. 

In the city of New York there 
were 216 hospitals. If the same 
ratio were used as above we have 
about 60 per cent of the hospitals in 
New York without a registered phar- 
macist at the head of the pharmacy 
department. 

If an analysis were made today in 
Philadelphia, New York or Chicago 
it would show progress as to the 
percent of hospitals with registered 
pharmacists. But it must be agreed 
that there are still too many hospitals 
and dispensaries where untrained per- 
sons are allowed to prepare and dis- 
pense medicine. 

If untrained people are allowed to 
dispense medicine in hospitals, two 
very important statements can be 
brought up in this connection: (1) 
the pharmacy laws of every state for- 
bid untrained persons to practice 
pharmacy, independent of the Har- 
rison Act; only legally qualified peo- 
ple may do so. (2) If untrained 
people are dispensing medicine in a 
large percent of the hospitals, why 
cannot the same privilege be given to 
the retail drug store? 

In the large hospitals of Philadel- 
phia, New York and Chicago there 
will be found the most able pharma- 
cists in the country, thus meeting the 
requirements of the pharmacy law. 
It has been proved that where regis- 
tered pharmacists are employed, pa- 
tients will receive the full benefit of 
medical science. The compounding 
is in the hands of trained, competent 
and qualified pharmacists and the 
medicines are prepared in a scientific 
manner. 

Witness the advertising columns 
of a recent issue of a medical journal 
and see in the “want” column para- 
graphs such as these: “Wanted: 


Nurse with experience in dispensing 
drugs.” “Laboratory technician who 
knows how to handle drugs.” We 
may read between the lines and right- 
ly or wrongly draw the conclusion 
that these services may not come un- 
der the supervision of a pharmacist 
registered in the state in which the 
hospital is located. Granting the per- 
sons have some dispensing knowl- 
edge, it can be stated that to place 
untrained people in a pharmacy con- 
stitutes a menace to the welfare of 
the hospital patients which should 
not be risked. 

The following resolution was 
adopted by the Council on Medical 
Education and Hospitals at this meet- 
ing in October, 1932: “Resolved, that 
a clause be inserted in the Essentials 
of a Registered Hospital, requiring 
that a pharmacy of a hospital should 
be adequately supervised and should 
comply with state laws.” 

The Council reported this action 
favorably but no action has been 
taken upon the subject since that 
time. No State, as far as is known 
to the writer, requires a registered 
pharmacist in the hospital pharmacy. 

Hospital pharmacists can and do 
have advance information on the 
progress of pharmacy, therefore they 
should have representation on the re- 
vision committee of the Pharmaco- 
poeia. 


N authentic report of pharma- 
cies connected with hospitals 
supported by kings and other rules 
in India, Persia and Arabia relates to 
the hospital of Edessa in Syria, 
founded 460 A. D. 

The oldest hospital in the world 
that is still conducted as such is the 
famous Hotel Dieu in Paris, founded 
about 660 A.D. Sisters occupied po- 
sitions in the drug room and sold 
remedies especially prepared in their 
hospital pharmacy. The oldest hos- 
pital in the new world is Jesus Naza- 
rene in the City of Mexico, founded 
in the year 1527 by the Spanish con- 
queror, Cortez. The oldest hospital 
in the United States is the Pennsyl- 
vania Hospital in Philadelphia, estab- 
lished in 1751. Benjamin Franklin 
was its first clerk. 

The first assortment of drugs used 
by the Pennsylvania Hospital was ob- 
tained through subscription from the 
rich widows and other single women 
in town to an amount exceeding 112 
pounds and 15 shillings. 

In 1752 Jonathan Robert was rec- 
ommended by Dr. Bond as a good 
man for the position as the first 
apothecary to the hospital. He was 
appointed and served the institution 
faithfully and well until the spring 
of 1755, when he resigned. 


John Morgan was the second 
apothecary to the hospital. He was 
appointed on May 19, 1755, and 
served until the following spring, 
when he resigned to go abroad to 
complete his medical education. The 
medical board of the Pennsylvania 
Hospital found it impossible to find 
a qualified apothecary here in the 
States, and so the next two were im- 
ported from England upon the rec 
ommendation of Doctor Fothergill, 
who sent Robert Shade and later Dr. 
William Smith. Bellevue Hospital 
of New York received its charter in 
1771 and was followed later on by 
the Massachusetts Hospital in Boston. 

An illustration of the influence of 
hospital pharmacy in our country i 
the fact that the immediate fore 
runner of our United State Pharma- 
copoeia was the Pharmacopoeia 
the New York Hospital, published i 
1816. 

The first registered woman phir 
macist engaged in hospital pharmacy 
in our land was Dr. Susan Hayhurst. 
She graduated from the Women's 
Medical College in Philadelphia in 
1857, later graduated from the Phila- 
delphia College of Pharmacy in 1883. 
She then served 33 years as pharma- 
cist at the Women’s Hospital. 

Coming to hospital pharmacy of 
the present day, responsibilities and 
opportunities are even greater than 
in the past, for’we are living not only 
in an era of hospitalization, but also 
of standardization. 


Conclusions 


The following conclusions seem to 
be justified from the foregoing state- 
ments: 

1. Of the 7,000 hospitals in the 
United States, every one can afford 
to employ a registered pharmacist, 
either full or part time. 

2. Hospitals should be required by 
law to have a registered pharmacist in 
charge of the drug department. 

3. The colleges of pharmacy 
should train their graduates for dis 
pensing in modern hospital phar 
macies. 

4. The use of a carefully work: 
out hospital pharmacopoeia tends | 


‘increase economy and efficiency. 
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Here’s a Workable Group Plan For 
The Individual Hospital 


A Plan That Builds Good Will, Increases Private 
Accommodations, Insures Return in Excess of Its 
Cost, and Which Leaves No Bad Debts in Its Wake 


By J. V. COOKE 


Manager, Group Hospitalization, North Carolina Baptist Hospital Association, Winston-Salem, N. C. 


ECAUSE group hospitalization 

has become a leading subject for 

discussion among hospital peo- 
ple, it is felt that the experience of 
and the plan adopted by the North 
Carolina Baptist Hospital of Win- 
ston-Salem may be of interest to other 
hospitals contemplating adopting such 
a plan. 

The Executive Committee of the 
North Carolina Baptist Hospital, in 
studying the many problems that con- 
fronted it, realized that something 
must be done to improve the financial 
situation of the institution, and at the 
same time felt that this could be done 
in a manner that would be of benefit 
to the wage-earner. 

After consideration of all the fac- 
tors involved, it was decided that a 
plan of group hospitalization would 
be the solution. Accordingly, after 
many plans were considered and 
studied, the one finally adopted took 
the form of a Hospital Membership 
Certificate issued to participating 
wage earners. The certificates, which 
are non-transferable and individually 
numbered, are in the form of a con- 
tract between the hospital and the 
member, and read as follows: 

This certifies that is the holder 
of this membership certificate, effective 
from 19.., and upon payment to 
North Carolina Baptist Hospitals, Inc., or 
its authorized agent, of a membership fee 
of $1.00; and $9.00 annually, payable 

in advance, by the said party 
whose name appears above, the North 
Carolina Baptist Hospitals, Inc., agrees to 
give hospital service according to the 
terms and conditions herein set out: 


1. A semi-private room, with type of 
meals prescribed by your physician— 
special diet, regular, etc. 

Complete operating room service. 
General nursing care. 

Nursing supervision. 

Ordinary medicines. 

Surgical dressings. 

Routine laboratory work—which in- 
cludes urinalysis and complete blood 
count. 

25 per cent off X-rays 

25 per cent off physio-therapy. 

25 per cent off regular hospital 


charges to all members of the family 
dependent on the holder of this cer- 
tificate. 

Maternity cases are not included in 
this contract, but a discount of 50 
per cent from the regular hospital 
rate will be allowed members in good 
standing after having retained mem- 
bership for a period of nine (9) 
months. 

This hospitalization covers a period of 
twenty-one (21) days in the current year. 
However, should the member be compelled 
to use more than twenty-one (21) days 
during one year, a 25 per cent discount 
from the regular hospital charges will be 
given for all days in excess of twenty-one 
(21). This does not include doctor’s fee, 
either medical or surgical, nor the service 
of a special private nurse. 

If all semi-private rooms of the hospital 
are full at the time a member is entered 
as a patient, then member will be given 
best accommodation available. The pa- 
tient agrees to said room accommodation 
at the option of the hospital. On being 
admitted to the hospital, the member 
agrees to pay to the hospital balance of 
one full year’s dues, for which receipt 
will be given, and member will be entitled 
to all the privileges of this contract for 
the current year. 

Except for preliminary hospitalization 
pending diagnosis, North Carolina Baptist 
Hospitals, Inc., of Winston-Salem, N. C., 
is not prepared to care for and does not 
accept cases of pulmonary tuberculosis, 
cases of insanity, venereal disease or viru- 
lent contagions, such as smallpox, etc. All 
such diseases need special treatment in 
hospitals prepared for such cases and are 
not included in this contract. 

In case of epidemic, public disaster or 
other conditions causing an overcrowding 
of the capacity of North Carolina Baptist 
Hospitals, Inc., to such a degree that it is 
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not possible to provide accommodations, 
then in the face of such an emergency the 
responsibility of North Carolina Baptist 
Hospitals, Inc., under this contract shall 
be discharged by the refund of all monies 
paid by the member under this contract 
Soclas the twelve (12) months immediate- 
ly preceding, plus 6 per cent interest, and 
such payment shall constitute a full and 
final discharge of North Carolina Baptist 
Hospitals, Inc., hereunder. 

Each member is allowed the privilege 
and is urged to select his own physician. 
No effort is made to influence as to the 
choice of physician providing he be a 
member in good standing of his County 
Medical Society and is approved by the 
hospital. No member will be admitted to 
the hospital as a patient until his admis- 
sion is authorized by his physician. In 
case of emergency, patients will be ren- 
dered first aid in the emergency depart- 
ment and will be cared for until the mem- 
ber’s physician arrives. 

The dismissal by the member's physi- 
cian will be considered final, but if pa- 
tient elects to remain in the hospital after 
being dismissed by the doctor in charge, 
he may do so by paying the regular hos- 
pital fees less twenty-five per cent (25%) 
for the time spent in the hospital alter 
the doctor's dismissal. 

An allowance of three dollars and one- 
half per day on a private room will be 
made the holder of this certificate should 
such accommodations be desired. 

The benefits under this contract are not 
available until the current year’s dues are 
paid in full. 

This contract becomes effective ten (10) 
days after date of acceptance of the ap- 
plication by North Carolina Baptist Hos- 
pitals, Inc., except in the event of acci- 
dent, then holder of this certificate is en- 
titled to all benefits accruing under the 
provisions of this contract from the date 
of acceptance. 

This certificate is issued on conditions 
as set forth in signed application. 

NORTH CAROLINA BAPTIST 
HOSPITALS, INC. 
By 

When it came to getting the plan 
before the public and merchandising 
it, it was decided that its administra- 
tion should be separated from all other 
hospital activities, and that it should 
operate as the North Carolina Bap- 
tist Hospital Association. This set-up 
has been very satisfactory. 

In merchandising the plan, leading 

(Continued on page 40) 
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Steps to Take in Building Good 


Will For the Small Hospital 


Ideals of Service, Satisfied Patients, Confi- 
dence of Staff, and Friendliness Are Items 
of Utmost Importance to Small Institutions 


By E. M. COLLIER 


Superintendent, West Texas Baptist Sanitarium, Abilene, Texas 


HE American Hospital Associa- 

tion classifies hospitals with less 

than 100 beds as small hospi- 
tals. Statistics show that 47 per cent 
of all hospitals in the United States 
have less than 40 beds. The small 
hospital is serving a great need in the 
thousands of cities and villages where 
they are located. Many of these insti- 
tutions are well equipped, well man- 
aged, render good service to the pa- 
tient, and are self supporting finan- 
cially. 

In most instances, the small hos- 
pital is the only hospital in the com- 
munity, and it is to this group that 
this article is most applicable. Many 
of our hospital administrators who 
are in charge of large institutions, 
when told that many small hospitals 
care for all the indigents without any 
remuneration from the county or 
city, say that it can’t be done, but it 
is done, and I wonder if many a large 
private institution that has a county 
and city hospital to relieve it of this 
burden might not learn something 
from the small hospital. 

The small hospital found out long 
ago that it was essential to have its 
fingers on the pulse of the public, 
that it was certain to receive the 
charity patients in the community, 
but if it did not have the good will 
of everyone, the pay cases would go 
elsewhere, particularly to the nearest 
hospital. 

It is an easy matter for the small 
hospital to keep people informed as 
to the workings of the hospital and 
keep before them a constructive pro- 
gram that will win their confidence 
and support. It is also equally as 
easy for misunderstandings, ill will, 
and destructive criticism to reach the 
people. 

I would say the first step or basic 
requirement for the hospital is to 
reach the minimum standard of a 
Class A hospital and secure the ap- 
proval of the American College of 
Surgeons. And it must be motivated: 
by ideals of service rather than gain. 
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Of particular interest is the 
point Mr. Collier makes of hav- 
ing the sort of institution about 
which nothing but good can be 
said before any effort is made to 
go to the public with the hos- 
pital’s story. Adverse criticism 
is perhaps more deadly to the 
hospital than to any other insti- 
tution, for the one thing it must 
have is the absolute confidence 
of the people of the community. 
People must know about the hos- 
pital, but they must know of it 
favorably. Thus he rightly 
names “putting the house in or- 
der’ as the first step to be taken 
in preparing any community 
contact plan. 











I would not say that it is neces- 
sary for the small hospital to have 
all the specialized equipment and per- 
sonnel to afford every type of diag- 
nostic work. In this day of airplanes 
and rapid transit, it is an easy matter 
to transport specimens a considerable 
distance for examination. It is no 
longer necessary for the small hos- 
pital to be without proper laboratory 
facilities, nor is it necessary to tax 
itself unduly to maintain them. You 
can always form a connection with a 
laboratory that will do what it is not 
possible to do in your own labora- 
tory. Every small hospital can have 
on its consulting staff a capable path- 
ologist to whom tissues can be sent 
and whose services can be had for 
autopsies and staff meetings. The 
small hospital cannot afford to be 
without good X-ray equipment. In 
the laboratory and X-ray departments 
employ the best trained technicians 
that you can find. They are less ex- 
pensive in the end. A well organ- 
ized medical staff, well supervised, is 
necessary. Accurate clinical records 
should be required of all physicians, 


and these records should be availa»le 


for study by members of the stafi 


If the small hospital has been rc 
ognized as a Class A institution >y 
the American College of Surge: 
you know that your hospital is \ ell 
organized and rendering good service 
to the patient. The trustees, doct rs 
and nurses will take a greater intr 
est, and it will also have a psyc!o- 
logical effect on the superintendent. 
I would not like to sell a product that 
I did not believe was a good product 
or believe that my nearest compcti- 
tor was offering something better. 
Neither would I like to promote a 
hospital in a community where the 
trustees and doctors were not inter 
ested in high standards. 


Many of us talk finances too much. 
We are penny wise and pound foul: 
ish. We should demonstrate to the 
public that everyone connected with 
the hospital is more interested in the 
patient than in the possibility of mak- 
ing a few dollars. We should begin 
selling this idea to the patient the 
minute he reaches the hospital, and 
by the time he leaves he will be con- 
vinced that he was among friencs. 
The satisfied patient is our best : 
vertisement. I would not send « 
literature or contact churches, clu)s 
or any other organizations until I wis 
fully convinced that patients were 
leaving the hospital satisfied in every 
respect. 

Our first step was “to properly «” 
ganize the hospital and be so re - 
ognized by the American College | f 


o 


‘Surgeons.” Our second step was |) 


“send the patients away satisfied 

every respect.” We were then reac 
to contact outside agencies and t 

the world that we are interested : 
the health of every individual of th 
community and convince people th: 
it is to their interest that the hospit 

be supported and maintained b 
them. We should never forget th: 
value of the employes of the hospita! 
in creating good will with our con 
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Disgruntled doctors and 


stituents. 
dissatisfied employes will ruin any 


hospital. Doctors, nurses and other 
employes make good boosters, and in 
my estimation, are invaluable in 
helping the management to carry on 
a constructive program in the com- 
niunity. 

In every city, village or community 
there are men and women who take 
more interest in civic affairs than 
others. We may call them communi- 
ty builders. They are individuals 
who can help you with the hospital. 
Get them interested at any cost. 

The small hospital should have a 
definite plan for the trustees, medical 
staff and hospital personnel to follow 
in building good will, and enlist their 
active aid in promoting the interest 
of the hospital. If this is done, you 
will be surprised how your patient 
average will increase, as well as your 
deposits at the bank. I would rather 
have a hospital that had the good 
will, support and cooperation of the 
public with no endowment funds 
than to have a large endowment and 


have the ill will, criticism, and non- 
support of the public. 

A summary of the plan to increase 
good will and promote the good will 
of the people is (1) operate a good 
first class hospital, recognized as such 
by the American College of Surgeons, 
(2) satisfy your patients, (3) have 
the confidence of your trustees, med- 
ical staff, and employes, (4) enlist 
the cooperation of your local news- 
paper, civic clubs, churches and any 
other worth while organization in 
your community, (5) be friendly and 
make friends; encourage your em- 
ployes to attend district, state and na- 
tional conventions; to read everything 
available on their particular work, 
and stand for the highest ideals 
morally and socially. You yourself 
should take an interest in civic af- 
fairs, and help others in promoting 
projects that will make the communi- 
ty a better place in which to live, 
with the same vigor and enthusiasm 
that you expect of others in helping 
you promote the interest of the hos- 
pital. 








Numerous Notables on Program 
For TriState Hospital Assembly 


URRENT trends in administra- 
tion and service, education of 
hospital personnel, economics of hos- 
pital and health care as they affect 
institutions and all the various types 
of workers in these institutions, will 
be discussed by leading authorities in 
each field at the Tri-State Hospital 
Assembly to be held at the Hotel 
Sherman, Chicago, May 1, 2 and 3. 
Meeting concurrently with the 
Hospital Association of Illinois, In- 
diana Hospital Association and the 
Wisconsin Hospital Association will 
be the Illinois League of Nursing 
Education; Illinois, Indiana and Wis- 
consin Dietetic Association; Illinois 
District of the American Association 
of Medical Social Workers; Illinois, 
Indiana and Wisconsin Medical Rec- 
ord Librarians Association; Chicago 
and Wisconsin Chapters of the 
American Physical Therapy Associa- 
tion; Illinois, Indiana and Wisconsin 
Association of Occupational Thera- 
py; and the Chicago and Illinois Hos- 
pital Accountants. 

Among the distinguished guests 
who will appear on the program are 
Robert Jolly, Dr. R. C. Buerki, Dr. 
Bert W. Caldwell, Dr. John S. Coul- 
ter, Dr. Fred G. Carter, Dr. Michael 
M. Davis, and Robert E. Neff. 

Nursing leaders who will speak in- 


clude Miss Nellie Brown, Miss Nellie 
Hawkinson, Miss Faith A. Collins, 
Miss Helen Teal, and Miss Elizabeth 
Odell. 

Dietitians from the three states will 
be among those who will deliver pa- 
pers, including Miss Katherine Mitch- 
ell, Miss Mary Harrington, and Miss 
M. Faith McAuley. 

Miss Helen Beckley is among those 
who will speak for the medical social 
workers and Miss Edna K. Huffman 
and Dr. T. R. Ponton will represent 
the record librarians. Occupational 
therapists, physical therapists and hos- 
pital accountants will all participate. 
Among the Iatter will be Mr. Penn 
and Mr. Ward, with whose work 
readers of HospiraL MANAGEMENT 
are familiar from reading their many 
articles in this journal. 

The program of the meeting is as 
follows: 

WEDNESDAY, MAY 1 
8:00 A. M—9:30 A. M.—Exposition 
Hall 


Registration 

9:00—11:30 A. M.—Grand Ballroom 
General Assembly Conference 

Ernest I. Erickson, Chicago, Supt. Au- 
gustana Hospital and President Hospital 
Association of Illinois, presiding: 
Invocation 

Rev. J. H. Bauernfeind, Chicago, Hos- 
pital Association of Illinois. 
Address of Welcome 
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Honorable Edward J. Kelly, Chicago; 
Mayor, City of Chicago. 
Present and Future Trends in Hospital 
Management and Service 

Bert W. Caldwell, M.D., Chicago, 
Executive Secretary, American Hospital 
Association. 
Discussion from the Viewpoint of the 
Hospital Administrator 

R. C. Burki, M.D., Madison; Super- 
intendent, State of Wisconsin General 
Hospital; President, Wisconsin Hospital 


. Association and President-Elect, Ameri- 


can Hospital Association. 
Discussion from the Viewpoint of the 
Nurse 

Nellie G. Brown, R. N., Muncie; Su- 
perintendent, Ball Memorial Hospital and 
President, Indiana State Nurses’ Associa- 
tion. 

Discussion from the Viewpoint of the 
Dietitian ; 

Katherine Mitchell, Chicago; Dietitian, 
Michael Reese Hospital. 

Discussion from the Viewpoint of the 
Medical Social Worker 

Helen Beckley, Chicago; Director, So- 
cial Service Department, Cook County 
School of Nursing. 

Discussion from the Viewpoint of the 
Physical Therapist 

John S. Coulter, M.D., Chicago; Asso- 
ciate Professor and in Charge of Physical 
Therapy Department, Northwestern Uni- 
versity Medical School. 

Discussion from the Viewpoint of the 
Medical Records Librarian 

Edna K. Huffman, Davenport; Medical 
Records Librarian, St. Luke’s Hospital, 
and President, Association of Record Li 
brarians of North America. 

General Discussion 

11:30—12:30 P. M—Exposition Hall 
Inspection of Exhibits 

12:30—2:00 P. M.—Grand Ballroom 
Fellowship Luncheon, sponsored by the 
Indiana Hospital Association 

All in attendance at the Tri-State 

Assembly are invited to this luncheon. 

E. C. Moeller, Fort Wayne; Superin- 
tendent, Lutheran Hospital, and President, 
Indiana Hospital Association, presiding. 
Community Singing 
Entertainment 

2:30—4:30 P. M.—Club Room 
Indiana Hospital Association 

E. C. Moeller, Fort Wayne, presiding. 
Call to order and greetings 
Introduction of guests 
Report of Survey of Indiana Hospitals in 
Respect to X-Ray, Laboratory and Anes- 
thetic Charges 

A. K. Cox, Indianapolis; Statistician, 
Methodist Hospital. 

Discussion—Esther Batdorf, R. N., La- 
fayette; Superintendent, Lafayette Home 
Hospital. 

Must Indiana Use Medical Graduates to 
Administer Anesthesia? 

C. N. Combs, M.D., Terre Haute; Su- 
perintendent, Union Hospital. 

Discussion—Nellie G. Brown, R. N., 
Muncie. 

Question—What Problems Do You Want 
Answered at this Convention? 

Gladys Brandt, R. N., Logansport; Su- 
perintendent, Cass County Hospital. 

2:30—4:30 P. M—Grand Ballroom 
Illinois and Wisconsin Hospital Associa- 
tions 
Round Table Conference and Depart- 
mental Problems 

Conducted by Asa S. Bacon, Chicago; 
Superintendent, Presbyterian Hospital. 

(See list of questions.) 

2:30—4:30 P. M—West Room 


(Continued on page 57) 
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A Practical and Efficient Method 
of Speeding Up Collections 


Sound Admittance Procedure, Selection of 
Accommodations to Fit Circumstances and 
Adequate Follow-up Make Problem Easier 


By G. A. FRIESEN 


Business Manager, S$ 


OSPITALS are experiencing great difficulty in col- 

lecting outstanding accounts these days, and it is 

therefore essential that the most practical and effi- 
cient system of collection suitable for a given hospital be 
employed. 

It is felt that the system in use at Saskatoon City Hos- 
pital will be of interest to hospital executives generally, 
as it has worked very well at this institution. 

The procedure for admitting patients is exceedingly 
important, for it is at this time that the Admittance Re- 
port (next page) is filled out and the financial status of 
the patient or the person responsible for his bill is deter- 
mined. Ingenuity and constant vigilance are necessary 
in gaining this information. The admitting officer should 
tactfully assign the patient to such accommodations as 
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askatoon City Hospital, Saskatoon, Saskatchewan, Canada 


he can afford. By making use of a visible system (or 
indicating the distribution of hospital population (next 
page), the officer can see at a glance what accommodatiins 
are available. 

Ward fees should be collected weekly in advance. This 
applies particularly to private and semi-private patients 
when there is any doubt regarding their integrity. Each 
account should be checked regularly and a systematic 
method should be devised for following up payments or 
promises to pay. The method illustrated in the large illus- 
tration on the next page is used at Saskatoon City Hospital. 

If the patient cannot pay a deposit immediately, he 
may be given 24 hours’ grace, but if it appears that the 
matter of payment is uncertain, the credit manager should 
be advised at once so that he may communicate with the 
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The Accounts Receivable records are carried on cards which are filed in Kardex cabinet 


trays. 
the sending of statements. 


Colored tabs make it possible to review accounts on the proper dates and thus control 
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The Admittance Report form used at Saskatoon City Hospital. 
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With this tray of forms, distribution of population is deter- 
mined at a glance. 


HOSPITAL MANAGEMENT for April, 1935 


Sasacvons Cory Hoserras 
ADMITTANCE REPORT 


Fivancias Saree 
$$$ 
Par ' 
Name of Potion: _ BARMETT, Mies Bery: 
evanane i a same 


Present Address 308 Tem S8t., Seek 

Age AF sex Pomml@ Mos WoD. Be Ren Protestant. pret ersomo 

Lodge 1.0.D.B. Ret’d Seidier Me ' oe (Dae) DONO 24%, 1038, 
Wand Ei TM. Sok Petes Private tae Rate @2.50 par 08000 
Date of Adminis Mey 15th 9% How aM 

Mr. John Barnett 

address as adove 








Name and Address of Relatives of Frends 


Telephone erase 
Mr. John Barnett, 
Father — TIneurence agent, 
604 Canade Building Aeme Life of Camda 





« the Hoapwal A. « 


t ree mis fate witely when » cecil be pat) & further deposit of $10,900 #121 
de made on May 20th, and delance will be peid at rete of $5.00 per month, 


<n ae 


peckete with 
the original gees 
Binder by date and by arbitary folic sumber. 


The headings of the statement form permit distribution of 
imooms sccerding to source, as daily charges are entered. 
This feature is highly important from a management viewpeiat. 
It ie w control device. 


are used for any necessary follow-up, and tend to 
within each account. ‘fhe 


and black for “destitute*. 
B relation to ability to pay. 


mw ioe Bory) Barnett, ain abies a a 


0B Streat, 
»T SASKATOON CITY 





HOSPITAL 
a 2 Beever ADS 


ls ee Md rs 
oe ed 















































weand from prevnns month of marshy 


For Business Office Only 


Date of Admission... M8735. 1934 oul Chang 
Accomodation let Best public 1 ited es 


G. G. Days Rwtarce Owing 
—_——— 


to Date 














OS OED 


: nanunenennen 
Saskatoon 





2.2 eeer?f 
Barnett, Mies Beryl a 
: +56 ,er eo one 
Destree, Mrs. John 
psaese769nu@ 
, Bedy Lucille 
pbs Ke ee Bee 
Miller, ur. James 
“a 2 arr ee" ? 
Morrison, Mre. Li 














son vpennnaneewe® 
18) a Lo 





Yuouennaunvanwvny ew 
234 Fifth avenue North, 


ee ee ed 
en 





eserves wu nsesonveannan® 
sities a Wadena. Sask. 


A tray containing patients’ statements. All essential infor- 
mation is grouped together and adequate follow-up is made easier. 


Credit Bureau in order to ascertain the limitations of the 
debtor's financial resources to cover the expense of the 
patient’s illness. Investigation in connection with emer- 
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gency cases would take place after 
the patient has been admitted, of 
course. 

If payment of the account has not 
been completed at the time of the pa- 
tient’s discharge, arrangements made 
previously should be confirmed or 
adjusted. These terms should be 
moderate so that it would be reason- 
able to believe that the contract will 
be carried out. It is advisable to ob- 
tain from the debtor a promissory 
note on which is listed the due dates 
and the amounts due, according to 
the terms of the agreement. 


The Accounts Receivable record, 
shown in figure 4, is an application 
of Kardex principles, which has 
proved very convenient. The collec- 
tion data is typed for reference on a 
card and inserted in the pocket op- 
posite the patient's account and the 
signals moved to the date on which 
the account is to be reviewed. 


For example, if the person respon- 
sible promised to send a remittance 
for his indebtedness on the first of 
the month, the account is tabulated 
accordingly. If the matter did not 
receive the former patient's atten- 
tion, an “Account Rendered” state- 
ment is sent to him, followed by a 
series of five letters, allowing approxi- 
mately fourteen days for remittance 
or communication. 


The average salaried man _ has 
many obligations to meet and will 
pay those creditors who press him 
hardest. Then he will consider pay- 
ing the other creditors. Therefore, 
too much stress cannot be laid on the 
importance of following up systemat- 
ically and persistently all delays in 
payment, yet always remembering to 
use friendliness and tact. If this is 
done, the debtor will know that the 
hospital expects payment to be made 
as agreed. 


If a patron of the hospital does not 
respond to the series of letters men- 
tioned, the account is referred to the 
hospital collector. An investigation 
should be made subsequently and a 
report submitted to the hospital as 
soon as possible. There may have 
been a valid reason for the delay in 
paying the outstanding account and 
the collector may find that a new 
agreement must be drawn up. If, 
upon investigation, it is found that 
the debtor is deliberately trying to 
evade payment of the account which 
he is able to pay, it should be re- 
ferred to the Legal Department for 
collection. 

It should be borne in mind, how- 
ever, that each case must be treated 
individually and worked out upon its 
own merits. 
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THE WHITE HOUSE 
WASHINGTON 


My dear Mr. Hahn: 


The hospitals of the nation constitute our most 
important agencies in relieving the suffering of our 
people incident to the ills and injuries to which they 
are inevitably subjected. Almost every man, woman, and 
child in our land at one time or another must have the 
care and treatment hospitals afford. 


Our country is fortunate in having a large 
number of well equipped hospitals ably managed, and 
steffed with highly efficient professional experts. 
The relationship between these institutions and the 
people should be intimate and sympathetic. 


The American Hospital Association is to be highly 


March 7, 1935. 


commended for designating a National Hospital Day, a day 
upon which the hospitals of the country will welcome the 
people of their respective communities within their doors 
as guests. I trust that our people will take this oppor- 
tunity to secure first hand knowledge of the hospitals of 
the nation and the vast human service they are rendering. 


Hr. Albert G. Hahn 


Deaconess Hospital, 
Evansville, Indiana. 





Very sincerely yours, 


Lae ae 


> 
Chairman, National Hospital Day Committee, 








National Hospital Day Commended 
By President Roosevelt 


RESIDENT ROOSEVELT him- 

self emphasizes the value of Na- 
tional Hospital Day as a method of 
informing people generally about the 
vast human service the hospitals ren- 
der. And certainly no hospital should 
overlook the opportunity to do every- 
thing within its power to attract peo- 
ple to its doors on that day. 

A greatly enlarged photostat of the 
President’s letter, which could be 
made from the reproduction above, 
might well be used as a display im- 
mediately inside the hospital’s main 
entrance. Reference should be made 
to Mr. Hahn’s 35 suggestions which 
appeared in the February issue of 
HosPITAL MANAGEMENT. All of 
them are excellent methods of pub- 
licizing the day, and they possess the 
great value of being practical and 
easy to put into operation. 


Many outstanding radio artists wi!! 
bring to the attention of the public 
the importance of National Hospit:! 
Day, among them Lowell Thoma:. 
Will Rogers, “Amos an’ Andy,” and 
the Carnation Milk program, accor« 
ing to information received from tl 
American Hospital Association. Many 
local stations are also at the dispos: 
of hospitals if they are properly aj 
proached. 

Special National Hospital Day bu 
letins, stamps and other helpful an. 
practical pieces of publicity materi: 
specially designed for the purpose ma‘ 
be purchased. Last year the Deacot 
ess Hospital of Evansville used th 
milk bottle collar invitation with ex 
cellent results. Such collars may b: 
purchased reasonably, and these item: 
reach every home in the community 
which is on a milk delivery route 
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An Objective Study of 175 Cases 
Of Accident Within a Hospital 


Hazards for Which Personnel Must Be on 
The Lookout; Frequency and Time of Their 
Occurence as a Guide to Their Prevention 


By MAXWELL LEWIS and MARTHA M. MIROW 


Superintendent and Former Chief Nurse, Respectively, Home for Dependents, Welfare Island, New York City 


N the reorganization of the Home 

for Dependents, Department of 

Hospitals, Welfare Island, New 
York City, which became necessary 
in the early months of 1934, the 
question of the welfare of the guests 
of the institution was the paramount 
subject of interest. One of the most 
important subjects for correction was 
that of accidents, their causes and 
possible remedies. Accordingly there 
was undertaken a minute and detailed 
study of all accidents and a total of 
173 such cases were recorded during 
1934. The causes of these accidents 
and their remedies were made sub- 
jects of discussion at regular weekly 
meetings of the nurses, attendants 
and orderlies. 

The Home for Dependents is one 
of the institutions in the Department 
of Hospitals, New York City, of 
which Dr. S. S. Goldwater is Com- 
missioner. This institution maintains 
the poor and destitute of New York 
City. The average age of the guests in 
the institution is 63 years for males 
and 60 years for females, and all 
medical surveys conducted in the in- 
stitution have revealed that at least 
80 per cent of the occupants have 
some form of chronic illness. The 
aged, the crippled and blind make up 
the bulk of the population, and the 
possibility of accidents among them 
necessarily invites close attention. 

The information revealed by the 
study of the 175 cases showed the 
following incidence of accidents: 
Falls from bed, 16 per cent: 

Weakness and restlessness of guests 

during sleep, 6 per cent. 

Psychosis, less than 1 per cent. 

Guests leaving bed without waiting 

for help, 8 per cent. 

Epileptics, 2 per cent. 

Falls from chairs and wheelchairs, 11 
per cent: 

Overreaching of guests, less than 1 

per cent. 

Overturning of chair, less than 1 

per cent. 

Restlessness, 1 per cent. 

Leaving or getting into chair with- 

out waiting for help, 4 per cent. 


Faulty chairs, 1 per cent. 
Sudden weakness, 4 per cent. 
Epileptics, 1 per cent. 

Falls while walking, 42 per cent: 
Sudden weakness, 12 per cent. 
Epilepsy, 3 per cent. 
Awkwardness, 12 per cent. 
Cripples, 8 per cent, 

Blind, 4 per cent. 
On steps, 3 per cent. 

Falls in toilets, 12 per cent: 

Cripples left unattended, 4 per cent. 
Wet floors, 4 per cent. 

Weakness, 2 per cent. 

Epileptics, 2 per cent. 
Awkwardness, 1 per cent. 

Blind, 4 per cent. 

Falls off commodes or chambers, 3 
per cent. 

Injury by falling windows, Y2 per 
cent: 

Fingers bruised when closing win- 
dow. 

Burns by hot fluids, V2 per cent: 
Collided with waiter in dining 

room, hot soup spilled on chest, 
superficial burn. 

Injuries obtained when quarreling 
with each other, 6 per cent: 
Knocked to floor by other guests, 

4 per cent. 
Hit with cane, 2 per cent. 
Occupational accidents, 2 per cent: 
Cut finger in bread-cutting machine, 
1 guest. 

Cut by a piece of glass in mop, 1 
guest. 

Dropped flatiron on foot, 1 guest. 

Cover of bread-box fell on head, 
1 guest. 

Miscellaneous accidents, 7 per cent: 

Lost balance when getting dressed, 
2 guests. 

Struck head, sitting in 
(blind), 2 guests. 

Struck head, sitting in chair (par- 
alytic), 2 guests, 

Struck by truck, 1 guest. 

Nail penetrated sole of foot, 1 guest. 

Knocked to floor by opening door, 
1 guest. 

Hurt hand against a door handle, 
1 guest. 

Swallowed a chew of tobacco, 1 
guest. 


chair 
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Cut finger when opening a tin, 1 
guest. 
Referred to hospital because of acci- 
dent, 6 per cent: 

Collis fracture, 1 guest. 

Femur fracture, 2 guests. 

Possible fracture of skull, 1 guest. 

Possible rib fracture, 1 guest. 

Possible leg fracture, 1 guest. 

Abrasion of right brow, 1 guest 

Fracture of hip, 1 guest. 

One per cent of the accidents oc- 
curred to in-bed guests, 11 per cent 
to wheelchair guests, 50 per cent to 
ambulant guests, and 38 per cent to 
semi-ambulant guests. 

The Home houses approximately 
1,700 guests, 55 per cent male and 
45 per cent female. Accidents to fe- 
male guests were proportionately 
greater, 57 per cent. Forty-two per 
cent of the accidents occurred to 
guests with impaired mentality and 58 
per cent to guests apparently in full 
possession of their mental faculties. 
According to age groups, 2 guests (1 
per cent) were under 40 years of age, 
5 per cent were between 41 and 50, 
14 per cent were between 51 and 60, 
45 per cent were between 61 and 70, 
27 per cent between 71 and 80, 7 per 
cent between 81 and 90, and 3 guests 
(1 per cent) between 90 and 99 years 
of age. 

Thirty-four per cent of the acci- 
dents occurred inside the wards; 18 
per cent in the utility rooms, toilets, 
bathrooms and kitchens; 39 per cent 
in the dining rooms, sitting rooms, 
porches, corridors and halls, and 9 
per cent on the grounds. Seventy- 
nine per cent were witnessed by either 
other guests or members of the staff. 

More accidents occurred during the 
diy---34 per cent between 7 A. M. 
and 7 P. M., and 46 per cent during 
the night. Fifteen per cent occurred 
between 6 and 7 A. M., 8 per cent 
between 5 and 6 P. M., 6 per cent 
between 7 and 8 P. M., and the same 
percentage between 9 and 10 A. M. 
Only one accident occurred at 11 
P. M., a cardiac case sitting up slip- 
ping off the chair, and only one man 
fell out of bed between 4 and 5 A. M. 
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New York City Joins In 


Group Hospitalization 


The completion of plan by which New York hospitals 
are finally enabled to offer to employed groups the op- 
portunity to prepay hospital care in small monthly pay- 
ments may well be hailed by all who are interested in 
the field as a most significant forward step, since it means 
that the largest number of hospitals participating any- 
where in a group payment plan is now committed to such 
a plan in the country’s greatest metropolis. The Cleve- 
land campaign now well under way is sponsored by the 
next largest group, and that in Essex County, New Jer- 
sey, is probably the next largest. 

In New York the decision that the insurance laws of 
the state applied to group plans for the payment of hos- 
pitalization seemed to, and did, offer a serious obstacle 
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M. T. MacEacuern, M. D., asso- 
ciate director, American College of 


Ermer E. Matruews, superintendent, 


superintendent, 


Rosert E. Nerr, superintendent, 
University of Iowa Hospitals, Iowa 


Georce O’Hanton, M. D., general 
medical superintendent, Jersey City 


Joun H. Otsen, superintendent, Rich- 
mond Memorial Hospital, Prince 


to the initiation of this modern idea for filling hospital 
beds with pay patients; and it was only by prompt and 
intelligent attack on the problem through a successful 
campaign to secure appropriate amendments to the in- 
surance laws, providing special exemptions for non-profit 
organizations, that it was eventually made possible for 
the hospitals of the Empire State to take advantage of 
such a plan. 

With most of the fine group of hospitals which are 
members of the United Hospital Fund in New York City 
as a nucleus, there is no question but what practically 
all of the eligible institutions in Greater New York will 
sooner or later secure the authority of their boards to 
accept the benefits and responsibilities involved in par- 
ticipation in the plan, and the results are certain to be 
beneficial both to the hospitals and to the thousands of 
people who in this fashion will be enabled to take cire 
of their hospital bills as self-respecting Americans wish 
to do. 

The increasingly serious problems of relief, with the 
enormous expenditures involved everywhere, and the » 
entirely baseless fear that self-reliance and willingnes 
to pay for services rendered will be reduced to the vin 
ishing point with millions of people, emphasize with irre- 
sistible force the desirability of doing everything possi’ 
both to simplify the means of giving hospitals payme 
for their service from the individuals to whom these 
services are rendered, and to remove from hospitals, both 
public and private, at least a part of their heavy burden 
of free work. Excepting a return to what used to be 
regarded as normal economic conditions, where a (air 
proportion of patients could and did pay for the type of 
service they desired and received, nothing more con- 
structive can be imagined than the rapid spread of group 
hospitalization plans. Even with the return of pros 
perity, whenever that glad day may arrive, the operation 
of these plans will tend to systematize and facilitate the 
payment of hospital charges, far beyond the old take-a- 
chance method. 

Carefully-considered and actuarily sound plans for this 
form of insurance—for that is what it is—have been 
worked out on the basis of actual experience, and have 
received the approval of leading individuals and organ- 
izations with the best interests of the hospital field at 
heart. It is to be hoped that before long every com- 
munity in the country where there is a hospital and a 
group of wage-earners who may require hospital service 
will have in operation some plan of this sort. 


Concerning Greeks 
Bearing Gifts 


Now that the Féderal Government, under an Admiv 
istration which has demonstrated the popularity of a 
spending policy, is to be given authority to distribute tne 
inconceivably vast sum of $4,800,000,000 of pub ic 
money, the unpleasant spectacle of an all but unanimcis 
rush to the trough will of necessity follow. Every mei 
ber of Congress will have his arms filled with projects {or 
which the Treasury will be asked to pay, since it was ior 
this purpose that the measure was enacted. It is to ve 
hoped that some measure of unemployment relief will 
result. 
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In the case of the hospitals of the country, whose 
unanswerable argument for assistance in carrying the 
load of care for the sick poor has been repeatedly heard 
and as often brushed aside at Washington, there is even 
in this most enormous of all of the hand-out bills no 
evident hope for relief. All that the hospitals have asked 
is that since the Federal authorities have assumed some- 
thing like direct responsibility for the care of the un- 
employed, they carry that responsibility to the reasonable 
extent of paying for hospital care where it is needed. 
That demand should be continued with emphasis, and 
should be reiterated in every quarter, high and low, 
where any influence can be exerted on behalf of the 
hospitals in this respect. 

Beyond this, however, it may reasonably be suggested 
that the hospitals should not go, and there is in fact 
little reason to believe they will. There is an ancient 
proverb which cautions the unwary against permitting 
an ass to get his head into the door, for the reason that 
the whole animal is likely to follow once this has hap- 
pened. The suggested parallel need not be taken to cast 
any aspersions on the Administration, nor is there any 
point in this connection in entering upon a discussion of 
the question of whether Washington is encroaching too 
far upon the proper authority of the States and the 
municipalities. But it is pertinent to point out that a 
hospital constructed with Federal money under Federal 
initiative would be a Federal hospital, unless it were 
turned over without strings to the community it is de- 
signed to serve; and it is worth remembering that in 
the instances where heretofore, under certain circum- 
stances, building money has been advanced from Wash- 
ington for use by existing voluntary hospitals, there has 
in no case been any question of infringement on the 
authority of the institution’s management. 

In the past year or so, with an increasing tendency 
on the part of cities, States, institutions and individuals 
to look to the Administration for money for every con- 
ceivable purpose, and with instances where tenders of 
public funds have actually been made without a previous 
request, the rare cases where this kind of money has 
been refused have stood out in the light. Newspapers 
have carried the stories under prominent head-lines, bear- 
ing in mind the traditional news value of incidents of 
the man-bites-dog type. 

But these cases, it should be recalled, were simply those 
of communities whose members, offered loans of Fed- 
eral money for various purposes, preferred either to do 
without the contemplated improvement or to raise a 
smaller amount on their credit in the ordinary sense of 
the word, rather than to be under a heavy obligation 
to the Treasury. This is the part not only of wisdom 
and of patriotism, but of self-respect, and in spite of 
the obvious temptation to take some of this easy money, 
at a time when everybody seems to be doing it, it is a 
course which may very well be commended to the hos- 
pital as far as large capital advances are concerned. 

A hospital building, equipped and ready for patients, 
is not yet a hospital. Its life and soul remain to be 
brought into being by the creation and activities of a 
competent staff, whose members only can make a hos- 
pital, in the fullest sense of the word, of the building 
and its equipment. Such an institution cannot function 
in a desert or in a vacuum, nor can it be created by a 
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magician’s wand. The circumstances of its environment, 
moreover, will inevitably condition its conception and 
its operation after it is launched. 

That is why the truly voluntary hospital is in many 
respects the most natural and the most accurately suited 
to its locality of any that can be found. It is there be- 
cause it is needed, it is of the type which the community 
requires and is willing to use, and the people who fur- 
nish the service in it are those who were either already 
there, plying their vocations, or who were brought there 
by a demand which became evident. Many an ambitious 
plan for the establishment of a hospital has failed because 
these obvious facts were ignored. 

For that reason, and for others which can readily be 
imagined, this is a good time to bear in mind these basic 
considerations. 


A Champion of the 
Hospital’s Cause 


Once more a great friend of the country’s hospitals 
Mr. George Horace Lorimer, editor of the Saturday 
Evening Post—has exhibited his sympathetic and under- 
standing attitude on national problems which beset the 
country. In the March 16th issue of that great journal, 
in an editorial entitled “The Plight of Our Hospitals,” 
he says: 

“None of our public institutions which look to the gen- 
erosity of the public for their maintenance are feeling the 
pinch of depression more sharply than our hospitals. Many 
of them are compelled to operate upon a skeleton basis at 
a time when the demand for their service is most in- 
sistent. Many of them find it impossible to balance their 
budgets even after enforcing these most drastic economies. 

“The reasons for present conditions are not far to seek. 
Income from endowment funds has been sharply cut. Gifts 
from regular contributors have fallen off. The number 
of private-room patients has steadily dwindled. While 
income has thus been reduced, outgo has often been un- 
avoidably increased. As the number of pay patients has 
fallen off, the proportion of free patients has steadily in- 
creased. 

“The public is always quick and bitter in its denuncia- 
tion of institutions which turn away suffering and penni- 
less patients, but hospitals are like their critics in that they 
have to pay the butcher and grocer and coal dealer whether 
they are breaking even or not. Well managed institutions 
do not like to close their doors in the face of suffering 
humanity, but they are confronted by the same stern 
necessities with which the rest of us have to cope. 

‘Persons unfamiliar with hospital management often ex- 
pect more from these institutions than they can possibly 
render. So great is the free service they contribute to 
their communities and so widely has it become expanded 
in recent years that the public, for the most part, takes it 
for granted as a vested right, without asking or even won- 
dering how it is financed or by whom the costs are ulti- 
mately paid. 

“Most of our hospitals deserve well of the public they 
have so long and so zealously served. The same publi< 
should stand behind them in the emergency which no pos- 
sible foresight or good management could have averted, 
and see to it that they are enabled to carry on. This is 
a serious matter of public safety.” 





Statewide Group Plan Discussed 
At 21st Ohio Convention 


XCELLENT attendance and ex- 
ceptional papers characterized 
the twenty-first annual meeting of the 
Ohio Hospital Association, the oldest 
state hospital association in the United 
States, held at the Deschler Wallick 
Hotel, Columbus, Ohio, on April 2, 
3 and 4. This year’s meeting was 
held at the same time and place as 
the meetings of the Ohio Dietetic 
Association, the Ohio Association of 
Record Librarians, the Ohio Associa- 
tion of Nurse Anesthetists and the 
Hospital Obstetrical Society of Ohio 
and the hotel for these three days was 
filled with members of the various or- 
ganizations, several sessions being held 
jointly with the Hospital Association. 
Another distinguishing feature of 
this year’s meeting was the presence 
of both the president and the presi- 
dent-elect of the American Hospital 
Association. Mr. Jolly appearing on 
several of the programs on the first 
day and Dr. Buerki conducting a 
round table on the second day and 
also appearing as a speaker on several 
of the other association programs. 


President John Mannix opened the 
convention Tuesday morning present- 
ing his report which briefly summar- 
ized the work that the association has 
been doing and the program that had 
been formulated for the future. This 
was followed by the report of the 
treasurer, the Rt. Rev. Maurice M. 
Griffin, and the report of the secre- 
tary, Mr. Arden E. Hardgrove. Com- 
mittee reports were then received and 
reports were made by the chairmen of 
the district councils of the association, 
Dr. E. R. Crew of Dayton, Rev. F. 
G. Fowler of Columbus, Dr, C. S. 
Woods of Cleveland and Miss Mary 
Yager of Toledo. 


The afternoon session was presided 
over by Vice-President Margaret R. 
Reilly and the first half of the meet- 
ing was given over to a joint session 
with the Ohio Dietetic Association at 
which time a short round table discus- 
sion was led by Miss Dorothy M. 
Proud, assistant dietetian, University 
Hospitals, Cleveland. This was fol- 
lowed by a round table ably con- 
ducted by Robert Jolly and was de- 
voted solely to administrative prob- 
lems with many interesting topics pre- 
sented. 

Perhaps the high light of the pro- 
gram on Tuesday evening was the 
statement made by Monsignor Griffin 
when he told his listeners of the at- 
titude of the government and the Re- 
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lief Administrator, Harry Hopkins, to- 
ward hospitals and how they had been 
unable to get any government money 
for the care of the indigent sick. He 
attributed the rash statement that the 
hospitals always had and always 
would take care of the sick and the 
administration knew this—hence no 
help—to Administrator Hopkins. 
Msgr. Griffin’s statements were loudly 
cheered by the hospital workers and 
the members of the medical profession 
who were present. 

Very timely were the statements 
made by J. Dewey Lutes, Director 
General of the American College of 
Hospital Administrators. He outlined 
the aims and objects of the College 
and the hopes for future benefits to 
the hospital field. 

State legislation was reported on by 
B. W. Stewart, Youngstown, and 
other reports that touched upon the 
relation of the state to hospitals were 
given by Mr. Hardgrove and Mr. Guy 
J. Clark, both members of the com- 
mittee on state relations. 

Rev. Fowler presided at the 
Wednesday morning session and the 
first speaker was Mr. John A. Mc- 
Namara, director of the Cleveland 
Hospital Service Association. Mr. 
McNamara’s topic for discussion was 
the possibility of a state-wide plan for 
Ohio modeled after the Cleveland 
plan and administered as one complete 
plan. The advantages of economy, 
uniformity and the definite inter- 
change of business between cities 
were stressed. There were many 
questions directed at the speaker and 
more than fifty minutes were con- 
sumed by this topic. It was discussed 
formally by Mr. W. H. Strong, su- 
perintendent, Good Samaritan Hos- 
pital, Sandusky, and following this 
discussion it was moved by Mr. Hard- 
grove and seconded that the question 
of a state-wide plan be referred to the 
executive committee for study and ac- 
tion at the earliest possible moment. 
The resolution was carried. 

Dr. Buerki used the remaining hour 
and a half with a most interesting 
round table on professional problems 
which was greatly appreciated by the 
administrators present. : 

In the afternoon Dr. A. J. Skeel of 
Cleveland conducted a round table 
with the hospital association and the 
obstetrical society meeting jointly. 
This was followed by a round table 
conducted by Mr. Hardgrove. Fol- 
lowing this session there was a joint 


meeting with the Ohio Association of 
Nurse Anesthetists. 

The annual banquet was held on 
Wednesday evening with President 
Mannix presiding. It was attended 
by members of all the associations and 
societies. 

On the last day Miss Yager pre- 
sided at a joint session with the Rec 
ord Librarians and a discussion of 
rates in hospitals was also presented 
by Mr. R. V. Johnson, superintendent 
of Flower Hospital, Toledo; Mr. Wal- 
ter N. Lacey, assistant superintendent, 
St. Luke’s Hospital, Cleveland, and 
Mr. John V. Class, assistant direc: 
tor, University Hospitals, Cleveland. 
Other subjects that were covered were 
uniform accounting systems and ‘heir 
possible participation in by small hos- 
pitals. 

The closing session was presided 
over by President Mannix at which 
time he introduced the president for 
the coming year, Dr. M. F. Steele, 
superintendent of Grant Hospital, 
Columbus. Various committees re 
ported and the nominations commit- 
tee brought in the nomination of Guy 
J. Clark for ‘president-elect. Mr. 
Clark was so elected. He is and has 
been for more than fifteen years the 
director of the Cleveland Hospital 
Council and has been one of the most 
active workers for the betterment of 
hospitals in Ohio. The meeting ad- 
journed with the induction of the new 
president. 


New Dental Department 
for Methodist, 
Indianapolis 


A dental department is to be estab- 
lished in the Methodist Hospital, In- 
dianapolis, about July 1, according to 
a recent announcement made by Dr. 
John G. Benson, superintendent of 
the institution. 

The new department will be subject 
to the same regulations as are in force 
for the medical profession. Presz 
plans are that complete dental serv ice 
will be provided. 

The decision to institute the new 
work comes after weeks of work 


, the part of a special committee of | 


local dental society and the hosp it 
staff. 

In his announcement Dr. Ben: 
stressed the fact that the new ser\'c 
should not be confused with a de: 
clinic. A board of dentists will work 
in the department with the intern i: 
the same manner as staff physicions 
work with medical interns, and ¢! 
new unit will be operated on the sai 
basis as the pediatric, obstetric, surz 
ical and other specialized departmen‘s. 
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Ohio Sectional Meeting of A.C.S. 


Aroused at Hospitals’ Plight 


OSPITAL administrators, staff 

members and trustees from five 
states and one Canadian province 
gathered together in Cleveland on 
Apri! 4th and Sth for a sectional 
meeting of the American College of 
Surgeons. 

There were many exceptional 
speeches programmed for the hospital 
sessions, notably among them being 
the striking statements made by Presi- 
dent Robert Jolly of the American 
Hospital Association. Mr. Jolly re- 
cited five menaces to present day man- 
agement and stated that the most seri- 
ous of these was the competition of 
the government to the voluntarily 
supported hospitals. He pointed out 
that during the last year over four 
hundred hospitals had been closed be- 
cause of lack of funds, the percentage 
of occupancy in all parts of the coun- 
try was at a minimum, that hospitals 
were now receiving eighty-five per 
cent less from private philanthropy 
than they did in 1930 and that with 
these conditions facing hospitals, the 
efforts of every honest hospital person 
should be directed toward the elimina- 
tion of government-supported or gov- 
ernment-financed hospitals. 


Mr. Jolly’s statements drew forth 
frequent applause from more than 
three hundred attending the session 
and caused several interesting edi- 
torials in the Cleveland newspapers. 
It was later commented by a man long 
prominent in hospital affairs that any- 
one who would at this time urge 
further building of hospitals to be 
financed by government money could 
hardly be considered a friend of the 
hospital administrator. 

Mr. Jolly’s excellent speech fol- 
lowed closely a paper by John A. Mc- 
Namara, Director of the Cleveland 
Hospital Service Association, in which 
it was stated that group hospitaliza- 
tion programs similar to the one in 
Cleveland should be closely studied 
by the medical profession and that 
such programs should be inaugurated 
in all cities of the country as a safe- 
guard against state medicine and to 
keep out the privately operated hos- 
pitalization plans that would spell dis- 
aster for the hospitals and the medical 
profession. The paper proved inter- 
esting enough to elicit many ques- 
tions from medical men and hospital 
administrators. 

Of particular interest was the paper 
presented by Dr. C. S. Woods at the 


first morning session on the present 
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trends in hospital administration. Mr. 
Mark Eichenlaub, superintendent of 
the Western Pennsylvania Hospital, 
Pittsburgh; Miss Muriel McKee, su- 
perintendent of the Brantford Hos- 
pital, Ontario; Miss Mary Elma 
Thompson, superintendent of the 
Methodist Episcopal Hospital, Prince- 
ton, Indiana, and Dr. Frederic A. 
Beasley, treasurer of the College of 
Surgeons, also presented papers that 
dealt with the present conditions in 
hospitals. Thomas T. Murray, super- 
intendent of Memorial Hospital, Al- 
bany, N. Y., presided at this session. 

Motion pictures, demonstrations 
held at various hospitals and public 
health meetings were also attractions 
at morning, afternoon and evening 
sessions. Dr. M. T. MacEachern, As- 
sociate Director of the College of 
Surgeons and Director of Hospital 
Activities, was very busy with demon- 
strations and motion pictures and the 
success of the meeting was largely due 
to his efforts and his usual hard work. 

——_<——— 


Care of Indigent Injured 
Heavy Burden in Penna. 


Mistakes made by automobile driv- 
ers cost hospitals in the state of Penn- 
sylvania more than $540,000 last year, 
a survey conducted by the Hospital 
Association of Pennsylvania discloses. 
More than 11,000 indigent automo- 
bile accident patients were cared for 
by the hospitals of the state. 

The survey was made to determine 
the extent of the unjust free care bur- 
den imposed upon hospitals by reck- 
less drivers. Of the 16,000 persons 
treated in hospitals when injured by 
automobiles on Pennsylvania high- 
ways and streets, only 5,000 paid 
their hospital bills. 

The remaining 11,000 spent 172,- 
000 days in hospitals at a cost of more 
than $538,000 to those institutions 
for ward care—meals, laundry, nurse 
and orderly service. 

Professional costs, which are not in- 
cluded in those figures, would have 
run to many thousands of dollars in 
addition. Nor were the costs of out- 


patient follow-ups, the actual cost of 
dressings, drugs, X-ray studies and 
other materials used in treatment in- 
cluded in the figures. Their inclusion 
would nearly double the total, still dis- 
regarding the professional charges. 








Suggestions on Plant 


Maintenance 
(Continued from page 17) 


the plaster by the absorption of mois- 
ture which in turn causes efflorescence 
and sets up a chemical reaction with 
the paint resulting in the peeling of 
both. 

The development of a method for 
keeping the equipment of an institu- 
tion reasonably safe from shut down, 
may lie in the consideration of the 
following: 

(a) The problem of gauging the 
average frequency of repairs for each 
piece of equipment. 

(b) To determine if the repairs are 
becoming too frequent. 

(c) Whether the equipment is 
standing up as well as expected under 
ordinary operating conditions. 

(d) The reduction of fixed charges 
to a minimum. 

(e) To allow as much scope as 
humanly possible to the idea that pre- 
vention comes before remedy. 

(f) The promotion of the feeling 
of professional pride that accompanies 
the efforts of the engineering staff in 
the thought that the equipment and 
materials under their care are in the 
best possible operating and service 
condition. 

—— 


Some Principles of Good 
Business Management 


(Continued from page 19) 
twenty-nine slices, forty-one slices, or 
fifty-two slices. Even though the 
quality is the same, and the piece per 
can is the same, there is a wide varia- 
tion in the unit service cost. These 
conditions are true in many lines of 
food service. It is the business of the 
administrator to determine the food 
service desired and then buy the vari- 
ous lines of merchandise that will give 
this service at the lowest unit cost. 
These few examples are given to show 
the probabilities of cost control 
through efficient management of the 
culinary department. 

There are possibilities for cost con- 
trol policies to be established in every 
department of the hospital. There are 
many places in addition to those al- 
ready mentioned where the unit serv- 
ice cost may be applied to advantage. 
Whatever is done to control the cost 
of the service will have a definite ef- 
fect on the money available to provide 
service. It is hardly possible to give 
too much attention to the study of the 
business management policies of a 
hospital. 
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More Honorable Mention Entries 
In the ‘Hospital Don'ts’ Contest 


Additional Suggestions Which May Contain 
Just the Answer You Want to Some Par- 
ticularly Puzzling and Bothersome Difficulty 


Submitted by LLOYD H. DITTRICH 


Architect, Hospital Construction Service, Veterans’ Administration, Washington, D. C. 


General “Don'ts” 

1. Don’t locate hospital on a noisy 
street. 

2. Don’t use a style of architec- 
ture that is either massive or highly 
ornamental. 

3. Don’t install noisy manual op- 
erated elevators. 

4. Don’t locate nurses’ quarters in 
hospital building. 

5. Don’t install hospital incinera- 
tor (gas) less than five bushel ca’ 
pacity. 

6. Don’t plan all laboratory activi- 
ties in one room. 

7. Don’t locate morgue and autop- 
sy exit in conspicuous view to pa- 
tients. 

8. Don’t decorate and furnish all 
rooms uniformly. 

9. Don’t use galvanized or copper 
fly screens. 

10. Don’t use a type of window 
that is difficult and therefore costly 
to clean. 

General “Don’t” Reasons 


1. For obvious reasons. 

2. Massive architecture excludes 
windows and ornament costs money 
that will be more effective on equip- 
ment. 

3. Elevators with self-leveling de- 
vices are important in handling wheel 
stretchers. 

4. They can relax and rest better 
away from their work. 

5. An incinerator of smaller ca- 
pacity does not provide sufficient 
space for an amputated limb. 

6. Your laboratory department 
will function more efficiently and ac- 
curately if separate rooms are pro- 
vided for tissue, blood, urine, etc. 

7. Mortuary activities are always 
depressing to patients. 

8. Variation is more attractive 
and costs no more. 

9. Galvanized screens will rust 
and copper will stain sills. 
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10. This item will increase the 
maintenance cost. Double hung win- 
dows have proven to be the best. 

Ward “Don'ts” 

1. Don’t plan beds to face win- 
dows. 

2. Don't install ceiling type direct 
light fixtures in patients’ rooms and 
wards. 

3. Don't plan head of beds too 
close to radiators. 

4. Don’t make tile or terrazzo 
bases less than 8 inches high. 

5. Don’t locate nurse’s station or 
office at end of her patients’ area. 





From halfway round the 
world have come the regrets of 
Mr. George FitzPatrick, super- 
intendent of the New South 
Wales Community Hospital, 
Sydney, Australia, expressed 
over the tragic death of Mr. Fo- 
ley, who was Hospital Manage- 
ment’s great editorial director. 
Mr. FitzPatrick was the sponsor 
of the ‘Hospital Don'ts” contest 
through which Mr. Foley. gath- 
ered together so many worth- 
while, practical suggestions. In 
a letter received March 29, Mr. 
FitzPatrick says: “The sad news 
of the untimely death of Mat- 
thew O. Foley was a great shock 
to me, as well as to those friends 
who were so closely associated 
with him. Although our per- 
sonal friendship was of the brief- 
est nature and was limited by 
the very short time I spent in 
Chicago, his writings were very 
familiar to me. His ideas and 
his ideals in the hospital’ field 
will probably be the best memo- 
rial that could be erected. His 
work still lives, and even though 
he may not be here, the work he 
started will long continue.” 











6. Don’t locate linen and _ utility 
room too far from nurse’s station 


7. Don’t use hard noise transmit- 
ting materials on ward and corridor 
ceilings. 

8. Don’t use cement, tile or ter- 
razzo floors in corridors, wards and 
bedrooms. 

9. Don’t set equipment and _ fix- 
tures on floor that may be wall hung. 

10. Don’t make ward cleaning 
gear closet too small. 


Ward “Don't” Reasons 


1. Bright light in the patient's 
eyes is uncomfortable. Locate bed 
with long axis between door and 
window; in that way the patient may 
with a turn of head observe persons 
entering or see out of the window. 

2. They throw light into the bed 
patient’s eyes, and are more difficult 
to keep clean. Provide base recepta- 
cles and wall lights. 

3. For obvious reasons. 

4. An 8-inch high base will pre: 
vent mops from striking painted wall 
surface directly above base and save 
repainting walls. 

5. Placed on or near the center 
will save steps and conserve energy. 

6. This, too, will save steps for the 
nurses. 

7. This will eliminate resounding 
noise. 

8. Linoleum is more quiet, and 
easier on the feet. 

9. It will make cleaning easier ind 


' present a better appearance. 


10. Make amply large to accom 
modate floor polishing equipment in 
addition to mops, brooms and buck- 
ets which should not be placed in 
Utility room. 


Operating Suite ‘“Don’ts” 
1. Don’t use white tile in operat: 
ing suite. 
2. Don’t install sterilizers in oper’ 
ating room. 
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3. Don’t omit metalized (electri- 
cally grounded) floors in operating 
rooms. 

4. Don’t omit ventilated cleaning 
gear Closet in operating suite. 

5. Don’t install skylight in oper- 
ating rooms. 

6. Don’t expose radiators in oper- 
ating rooms. 

7. Don’t design operating rooms 
without ventilation for gases heavier 
than air. 

8. Don’t install built-in blood suc- 
tion apparatus. 

9. Don’t locate surgeons’ scrub-up 
sink in operating room. 

10. Don’t omit built-in type X-ray 
film view box in operating rooms and 
orthopedic operating room. 


Operating Suite Reasons 


1. White tile lends a cold, clammy 
atmosphere. 

2. They are both hot and noisy 
and belong in sterilizing room, with 
large autoclave in nurses’ duty room. 

3. Without them ethyl gas is more 
dangerous. 

4. Cleaning gear for operating 
suite should be used for this suite 
only. 

5. They are difficult to keep clean, 
and useless with modern type oper- 
ating lamps. 

6. They circulate dust and should 
be placed in recess behind thin marble 
slab. 

7. Ether and other gases, being 
heavier than air, lay close to the floor 

8. Use the portable type, which is 
cheaper and more sanitary. 

9. Plan alcove immediately adja- 
cent to operating room, which gives 
(next) surgeon an opportunity to 
scrub-up for next operation without 
being directly in operating room dur- 
ing an operation on other than his 
patient. 

10. The portable type detract from 
the operating room appearance, take 
up floor space and are more difficult 
to keep clean. 


X-Ray “Don’is” 

1. Don’t install X-ray in basement. 

2. Don’t make X-ray ceilings less 
than 10 feet, 6 inches high. 

3. Don’t depend on barium plaster 
for X-ray protection. 

4. Don’t connect X-ray feeder 
lines to other power lines. 

¥. Don’t plan X-ray dark room 
too small for the necessary equipment. 

6. Don’t omit water cooling equip- 
ment in X-ray dark room. 
7. Don’t omit toilet in X-ray suite. 
8. Don’t omit sheet lead for X-ray 
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protection on X-ray room floor and 
on floor above, unless X-ray suite is 
located on top floor of building. 

9. Don’t locate X-ray and cysto- 
scopic rooms on separate iloors. 

10. Don’t omit window with light- 
proof shutter in X-ray dark room. 


X-Ray Don’t Reasons 


1. Dampness and overhead pipe 
lines are dangerous. 

2. This will permit aerial installa- 
tion at a safe height. 

3. It will crack and check like any 
plaster and is therefore not X-ray- 
proof. 

4. To do so will make the timer 
inaccurate. Run separate X-ray feed- 
ers from point of entrance at building 
with separate transformer. 

5. This equipment consists of load- 
ing bench, developing tank, dryer and 
water cooler. 

6. This will save carrying ice, 
which is both messy and inconvenient. 

7. Don’t omit toilet in X-ray suite. 

8. This insulation can be laid loose 
on cement floor and under linoleum. 
Solder butt joints. 

9. It is highly desirable to locate 
the cystoscopic room immediately ad- 
jacent to X-ray room with door be- 
tween. This arrangement will save 
one X-ray outfit. A still better ar- 
rangement is to locate the X-ray ma- 
chine room between X-ray exposure 
and cystoscopic rooms, and install an 
X-ray table in each of the rooms with 
an aerial leading to both tables from 
the one machine with an aerial switch 
at the machine. The patient may then 
be cystoscoped and X-rayed without 
moving, which is painful to patient 
and unsatisfactory to the physician. 

10. The occasional admission of 
sunlight will make this room a 
healthier place to work. 

Main Hospital Kitchen “Don'ts” 

1. Don’t use small ceramic tile on 
main kitchen floor. 

2. Don’t use small ceramic tile un- 
der steam kettles. 

3. Don’t use galvanized iron sinks. 

4. Don’t plan kitchen without gar- 
bage refrigerator. 












5. Don’t plan kitchen without 
trash room. 

6. Don’t plan kitchen with well 
ventilated cleaning gear closet with 
slop sink. 

7. Don’t plan dishwasher room 
without vent hood over dishwasher 
and noise deadening material on ceil- 
ing. 

.8. Don’t plan kitchen without ade- 
quate fish and poultry preparation 
room equipped with deep wash sinks 
and separate chopping block. 

9. Don’t use coal ranges. 

10. Don’t plan kitchen without spe- 
cial diet section equipped with sepa- 
rate refrigerator, small range, small 
steam kettle, sink and table. 


Main Hospital Kitchen “Don't” 
Reasons 


1. Grease and heavy food carts 
break and make tile come loose. Use 
at least a 6x6x34 Welsh quarry tile. 

2. Depress floor and use heavy 
quarry tile set in cement with leaded 
joints. Grease and heat deteriorates 
cement. 

3. Grease attacks galvanized iron. 
Monel metal or stainless steel lasts 
longer and looks better. 

4. A garbage refrigerator elimi- 
nates odors and flies in summer and 
also the garbage will have a higher 
sale value. 

5. A place to store empty milk bot- 
tles, crates, cartons and tin cans until 
collected will improve the appearance 
of this entire section of the hospital. 

6. A closet with window to admit 
sunlight is preferable. 

7. These two features will elimi- 
nate steam and noise. 

8. The preparation of these two 
foods causes considerable mess and 
odor which is best kept out of the 
kitchen or meat room. 

9. Use gas iz possible. 
cleaner and faster. 

10. This will add much to the ef- 
ficiency of the Dietetic Department, 
and prevent special diet patients from 
getting the wrong tray. 

1. Do not build of hollow tile. 
Makes a noisy hospital. 

2. Do not have windows that open 
by pulling at the center, leaving bot- 
tom intact and top slanting out. 
Makes shades of top half flutter and 
flap. 

3. Do not have operating room on 
first floor. Have on top floor and 
have skylight. Saves electricity and 
gets away from dirt, dust and flies of 
the street. 

4. Don’t place service rooms at 
end of halls; telephone at end of 


It is far 
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halls, or patients’ rooms on west 
side. 

5. Don’t install iron pipes in walls 
if water system corrodes. Use lead 
or brass. 

6. Don’t omit a sound proof 
nursery, labor room and one room 
on medical floor for an occasional 
insane patient. 

7. Don’t install just one lighting 
system. Have emergency system, 
something that can be used in the 
operating room. 

8. Don’t install inverted lights in 
patients’ rooms. Poor for reading. 

9. Don’t have kitchen on top 
floor. Too much hauling. Better 
have it on lower floor and install a 
good ventilating system to carry 
away odors. 

10. Don’t have a man plan the 
kitchen. Call on some competent 
woman in regard to placing store 
rooms, etc. 

1. Don’t install forced ventilation, 
but physical ventilation. 

2. Don’t have dark floor cover- 
ings, or tilings. 

3. Don’t invest the larger part of 
your building funds in constructing 
the entrance. Save a part for sani- 
tary and practical basements. 

4. Don’t forget to co-ordinate 
central distribution systems with the 
building plan for the kitchens, linen 
and supply rooms. 

5. Don’t overlook the importance 
of graded walks for convalescing 
surgical cases. 

6. Don’t work separately. Both 
Board of Trustees and the personal 
factors must cooperate for the better- 
ment of the New South Wales Com- 
munity Hospital. 

7. Don’t have newly-admitted pa- 
tients wait one-half hour before re- 
ceiving any attention. 

8. Don’t overlook the patient's 
comfort, as far as beds, mattresses, 
pillows are concerned, for the sake 
of economy. 

9. Don’t neglect to visit larger, 
well-managed centers, when occa’ 
sions arise, where valuable informa- 
tion and ideas are obtainable. 

10. Don’t be too retiring when 
attending meetings of various medi- 
cal societies. 

Don'ts 1, 2 and 3—Planning items. 

Don'ts 4, 5 and 6—Organization. 

Don’ts 7, 8 and 9—Units in the 
building. 

Don’t 10—Auxiliary Agencies. 

1. Don’t start construction until a 
survey is well checked of your com- 
munity needs relative to various 
types of service (a small outlay will 
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save thousands expended in useless 
floor space). 

2. Don’t fail to have your plans 
checked by your Board of Fire Un- 
derwriters. A few changes to com- 
ply with regulations save extra dol- 
lars over many premium years. 

3. Don’t fail to plan for additional 
space in your unit layouts for future 
growth; likewise in your financing 
take care of the extra budgetary for 
opening and maintenance the first 
year of the new hospital building. 

4. Don’t fail to always keep in 
mind the privacy of the patient; 
freedom from noise of mechanical 
and housing operations; saving of 
steps and routine duties of nursing 
personnel. 

5. Don’t fail to departmentize 
housekeeping, dietary, laundry, nurs- 
ing, mechanical, and administrative 
departments; fix responsibility and 
coordinate by central control of all 
supplies. 

6. Don’t fail to create a homelike 
atmosphere in your admitting offices 
and main lobby. All contacts with 
the public deserve serious considera- 
tion. 

7. Don’t fail to provide proper 
isolation features for medical, ma- 
ternity and children’s departments. 
Units may be small but should be 
complete. 

8. Don’t fail to provide sufficient 
space and equipment for therapy, 
X-ray, laboratory and bulk stock 
rooms. Give attention to location of 
above in relation to ease of contact 
with the Emergency Department. 

9. Don’t fail to give attention to 
acoustic, ventilating and heating sys- 
tems. 

10. Don’t fail to organize auxiliary 
agencies, social service and good will 
contacts. Clergy consideration. 
Junior auxiliary activities. 


Comments 


1. Income, industries, racial groups 
determine the number of private 
rooms, semi-private, and ward accom- 
modations. The amount of indigent 
service for the area, the volume of 
industrial or road accidents depend 
on your geographical location. 

2. Fire-resistant features include 
peace of mind to patients, relatives 
and superintendent. Compliance re- 


duces rate insurance costs, liability 
protection, and eliminates the use. 
less purchase of extra auxiliary fire- 
fighting equipment. 

3. Hospitals are bound to grow. 
In original planning, note the kitchen 
needs for additional wings to the 
building, also general laundry and 
power facilities, with the possible 
addition of added elevator and stor 
age. 

4. Privacy of patients besides con- 
trol of visitors should consider the 
location of such rooms relative to the 
elevator, lobby and general utility 
and sink rooms, also location in ven- 
eral away from accident departments 
and any other receiving departments 
and exits of the hospital; includes 
visitor control, the location of the 
bed in the room, the relation of win- 
dows to bed location, nearby toilet 
facilities, control of charts, adjoi:ing 
public spaces, installation of verrical 
metal columns, acoustics. All t!:ese 
relate to patients’ privacy. Included 
in the above are competent signals, 
telephones and nurses’ stations. 

5. Departmentizing in a 100->ed 
hospital adds to efficiency in fixing 
responsibility both for maintenance 
and purchase on the budget basis of 
miscellaneous department supplies by 
the department head. This also in- 
cludes management of the nurses’ 
home. It makes for exact schedules, 
controls waste, and coordinates all 
departments. 

6. Supplement this item by pro- 
viding small consulting and waiting 
rooms for visitors on each floor, pay- 
ing special attention to toilet and 
drinking water facilities for visitors 
and ambulatory patients. 

7. Isolation for questionable ad- 
missions, children’s cases, and noisy 
patients makes for efficiency through- 
out the entire hospital. 

8. X-ray department near the ac 
cident and emergency units save 
steps. Laboratory should be central 
ly located, preferably first floor. 

9. Sound deadening features 
should be in all work spaces, in- 
cluding the administration business 
offices. Separate ventilating systems 
should be provided for the house, 
kitchen, surgical, and _ obstetrical 
units. Dual heating systems from 
‘medium and low pressure and an 
emergency lighting unit should be 
provided. Air conditioning units « e 
serve special attention in nursery aad 
surgical units. 

10. Special attention should »e 
given to the Women’s Auxiliary, 1d 
in view of the future, plans for Jun or 
Auxiliary work should be consider: d. 
Special courtesy cards should be ps0 
vided for clergy, town officials aid 
social service workers. 
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Which Tells the Clearer Story. . . 





Extensive 
Psoriasis 











or pictures? 


Here are the verbal and _ pictorial 
reports of a comparatively simple con- 
dition. Even in so obvious a case, the 
illustrated record tells a complete, read- 
ily understandable story of conditions 
before and after treatment. 


Whenever detailed facts are wanted, 
words alone are weak. Even pages of 
carefully written description fail to give 
the clear, complete information found 
in a single picture. Up-to-date hospitals 
that take pride in the excellence of their 
case records, their instruction, their con- 
ferences, need the decisive information 
that photographs alone can provide. 


The Eastman Clinical Camera Out- 
Jit includes the camera with flexible 
stand, f.7.7 Kodak Anastigmat lens, 
Compur shutter, and Graflex-type 
focusing hood. An enlarging back, 
lantern slide back with plate holder, 
and two Kodaflectors with telescopic 
stands complete the equipment. The 
price now is only $155. 
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To produce good clinical photographs 
is not difficult. The Eastman Clinical 
Camera Outfit makes the taking of such 
pictures a matter of simple routine. In 
addition, copies of radiographs, lantern 
slides, enlargements and reductions are 
easily made. This Outfit is inexpensive; 
it is a most valuable addition to the 
equipment of any hospital. 


341 State Street, Rochester, N. Y. 


Clinical Camera Outfit. 


Institution__ 


No; a St)... 


| Name __ ee aS re eee 


City & State 







Write today for further 
information about the 
Eastman Clinical 
Camera Outfit. 


CODE 


EASTMAN KODAK COMPANY, Medical Division, 


aor 


Please send me further information about the Eastman 









Fifty-Two New York Hospitals Are 
Charter Members in Group Plan 


ore hospitals in New 
York City and ten others within 
a radius of fifty miles will participate 
in the group hospitalization plan re- 
cently instituted there. The plan pro- 
vides three weeks’ hospitalization for 
gainfully employed persons less than 
sixty-five years old. 

The list of charter members was 
announced by Dr. Karl Eilers, presi- 
dent of the Associated Hospital Serv- 
ice of New York, who declared that 
the service is scheduled to begin about 
April 15. 

Under this plan subscribers will be 
charged 90 cents a month in pay-roll 
deductions, or at a flat rate of $10 a 
year. 

The institutions which have been 
accepted for charter membership in 
the plan are: 

The Society of the New York Hospital. 

Montefiore Hospital for Chronic Dis- 
eases. 

Mount Sinai Hospital of the City of 
New York. 

The Jewish Hospital of Brooklyn. 

New York Post Graduate Medical 
School and Hospital. 

St. Vincent’s Hospital of the City of 
New York. 

The Long Island College Hospital. 

The Roosevelt Hospital. 

Hospital for Joint Diseases. 

Methodist Episcopal Hospital in the 
City of Brooklyn. 

Beth Israel Hospital Association. 

New York Society for the Relief of the 
Ruptured and Crippled. 

Misericordia Hospital. 

The Brooklyn Hospital. 

St. Mary’s Hospital of the City of 
Brooklyn. 

Woman's Hospital in the State of New 
York. 

The Neurological 
York. 

New York Homeopathic Medical Col- 
lege and Flower Hospital. 

Wyckoff Heights Hospital Society of 
Brooklyn. 

Lebanon Hospital Association of the 
City of New York. 

Memorial Hospital for the Treatment of 
Cancer and Allied Diseases. 

Beth David Hospital. 

Boro Park General Hospital. 

Columbus Hospital. 

Hospital of the Holy Family. 

Israel Zion Hospital. 

Jamaica Hospital. 

Jewish Memorial Hospital. 

Lutheran Hospital of Brooklyn. 

Mary Immaculate Hospital of Jamaica. 

St. Catherine’s Hospital of Brooklyn. 

St. Joseph’s Hospital, Far Rockaway. 

St. Peter’s Hospital of Brooklyn. 

St. Vincent's Hospital of Staten Island. 

Staten Island Hospital. 

Unity Hospital of Brooklyn. 

Swedish Hospital of Brooklyn. 

Community Hospital in the City of 
New York. 


of New 


Institute 
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Brunswick General Amity- 
ville, L. 1. 

Christ Hospital of Jersey City. 

Mount Vernon Hospital. 

New Rochelle Hospital. 


Northern Westchester Hospital, Mount 
Kisco. 

Presbyterian Hospital, Newark. 

St. Elizabeth’s Hospital, Elizabeth, N. J. 

St. Francis Hospital, Port Jervis. 

Southampton Hospital Association, 
Southampton, L. I. 

Good Samaritan Hospital, Suffern, N.Y. 

These institutions include more 
than 50 per cent of the beds in vol- 
untary general and special hospitals 
in the city. Applications for mem- 
bership have been received from sev- 
eral other hospitals, but will not be 
acted upon until the next board meet- 
ing. 

Frank Van Dyke, manager of the 
Associated Hospitals of Essex County, 
Newark, N. J., has been named ex- 
ecutive head of the organization. He 
is well known for his work as a con- 
sultant on group plans, and organized 
and managed the non-profit plan in 
Essex County. He has been a special- 
ist in hospital financial problems for 
the last 12 years, eight of which were 
spent in directing fund-raising cam- 
paigns. 

Based on his previous experience, 
Mr. Van Dyke estimates that only 5 
per cent of the American people re- 
quire more than three weeks hospital- 
ization in a year—the period covered 
in the plan. If a subscriber is forced 
to stay beyond the three-week limit a 
25 per cent discount on his bill will 
be allowed. Privilege to enter one of 
the hospitals in the group becomes ef- 
fective within 10 days following the 
signing of the contract, except in acci- 
dent cases, where the waiting period 
may be waived, and in obstetrical 
cases, where the waiting period will 
be ten months. 

Dr. S. S. Goldwater, New York’s 
Commissioner of Hospitals, comment- 
ing upon the extensive public response 
to the plan in the city, declared that 
it would open the way to a solution 
of many of the financial problems fac- 
ing voluntary hospitals and to a re- 
duction of the heavy burden on city 
institutions. He stated that the pro- 
posal to budget the costs of illness 
would be acceptable to the. medical 
profession so long as the essential per- 
sonal relationship between physician 
and patient was preserved. 


Dr. Walter T. Dannreuther, who 
represents organized medicine on the 
service’s board of directors, expressed 


Hospital, 


* Bronx, 


a hope that the move would end agita- 
tion for compulsory health insurance 
In common with most physicians, he 
objects to any form of state control 
of medicine because it places control 
in the hands of bureaucratic agencies 
and laymen. 

It is planned to eventually extend 
the plan so that not only persons gain- 
fully employed, but also their depend. 
ents, may participate. Particular 
pains are being taken to guarantee 
that control will remain in ethical 
hands. 

a 
A GROUP PLAN FOR THE 
INDIVIDUAL HOSPITAL 
(Continued from page 25) 

organizations and industrialists were 
interviewed and their endorsement se- 
cured. Then, with their cooperation, 
solicitation of members began, and ; 
this writing over seventy-five grou 
have been enrolled. 

The reaction to the plan has bee 
splendid. Occupancy has been i 
creased over 30 per cent and the :na- 
jor portion of this increase is attrib- 
uted to the good will the plan has 
built up in the community for the 
hospital. 

That the plan is financially sound is 
proved by the fact that it has re 
turned to the hospital $1.60 per pa- 
tient-day in excess of the cost of oc 
cupancy. 

I believe any hospital considering 
the adoption of such a plan will benefit 
in many ways, because group hospi- 
talization builds good will, increases 
private accommodations, insures the 
hospital a return in excess of cost, and 
there are no bad debts from its mem: 


bers. 
ee 


Report Eighty-Four Hour 
Week Common for 
Nurses 


Two-thirds of the private nurses in 
New York work eighty-four hours a 
week when able to find employment. 
according to a report issued recently 
by the Committee on Eight Hours for 
Nurses, composed of representatives 
of the New York State’s Nurses Asso- 
ciation chapters in Manhattan, the 
Westchester County and 
Staten Island. 

The reports tells of progress, how 
ever, explaining that 2,500 private: 
duty nurses in the metropolitan aca 
are connected with hospitals which 
permit them to work on an eight-hour 
schedule. The committee reports that 
5,000 others still work twelve hours 
daily. Twenty-five hospitals in New 
York City have adopted the eight- 
hour day for special nurses. 
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Tacoma General to Memorialize 


Founder of National Hospital Day 


By C. J. CUMMINGS 


Superintendent, Tacoma General Hospital 


N May 12, 1935, we shall ob- 

serve the fourteenth anniver- 
sary of the founding of National Hos- 
pitil Day by the late Matthew O. 
Foley. I say “observe,” but “dedi- 
cate” would be a better word. What 
could be more fitting than to honor 
this man who strived so hard to make 
this day a success so that all people 
should know more about the work be- 
ing accomplished by hospitals? 

I had the honor and extreme pleas- 
ure of being appointed chairman of 
the National Hospital Day Commit- 
tee of the American Hospital Asso- 
ciation six times during the years that 
it has been observed, including the 
year 1924, when that committee be- 
came one of the Special Committees 
of the Association. What a joy it 
was to serve in this capacity with a 
man of Matthew Foley’s caliber! The 
endless hours which he devoted to 
this work were an inspiration to me, 
as they surely must have been to all 
others associated with him in this 
endeavor. 

The meteoric rise of the late 
Matthew O. Foley in the hospital 
field amazes me when I consider it. 
So we plan to use a short biography 
of his life on National Hospital Day 
in order that the public may know 
about the man who made it possible 
for people to know the hospitals of 
the community more intimately. 


At our celebration a large pic- 
ture of the late Mr. Foley will be 
wreathed, the highlights of his life 
and work will be cited, and these 
will be placed so that everyone in 
the hospital may see them. 


Mr. Foley was so devoted to his 
wife and family of ten children that 
it seems fitting to me to devote the 
open-house and visiting features of 
our program to the children this year 
—especially to the crippled children 
of our orthopedic clinic. 


The work accomplished by this 
clinic is aided in part by the Tacoma 
Orthopedic Birthday Club and the 
Tacoma Orthopedic Association. The 
clinic is held in the hospital each 
Thursday morning at nine o'clock, 
while each of the two organizations 
mentioned, composed entirely of vol- 
unteer workers, hold a meeting once 
a month on a Thursday. Both of 
these groups are planning a special 
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meeting at the clinic on Nationai 
Hospital Day. 

In the orthopedic clinic, as in al- 
most every other division of hospital 
work, there is always more work than 
we can do, but through educational 
features such as we are planning in 
connection with National Hospital 
Day, we feel sure that eventually an 
awakened general public interest will 
make it possible for us to offer new 
hope to the many children who still 
need aid. 

This year the Orthopedic Birthday 
Club is planning a poster contest in 
the grade, intermediate, and high 
schools. It will be conducted and 
the prizes will be awarded the lat- 
ter part of April, so that the prize- 
winning poster may be used for a 
model for an orthopedic seal, later 
for publicity work, and as a demon- 
stration on National Hospital Day. 

In addition we propose to have 
other special clinics with exhibits and 
display the photographic laboratory, 
which has definitely enhanced the 
value of our clinics and staff meet- 
ings. 

In the preparation of programs for 
this year’s observance, the 35 sugges 
tions made by Mr. Albert G. Hahn, 
chairman of the committee, will in- 
deed be very useful. After looking 
them over carefully, I find that he 
has not overlooked a single item for 
publicity, and I wonder what 1936 
will bring, when the new chairman 
will be expected to add one more. 

Se 


International Hospital 
Congress Postponed 
Two Weeks 


Dates for the International Hos- 
pital Congress to be held in Rome, 
have been changed from May Sth to 
12th to May 19th to 26th. The meet- 
ing has the backing of the Italian 
Government, which has extended a 
cordial welcome to all interested in 
hospital problems, 

Among the subjects which will be 
discussed by international leaders are: 

The function of the hospital in a 
co-ordinated public health service. 

Hospital equipment and technical 
appliances. 





Hospitals in national emergencies. 

The relation of the various hospital 
departments to the community. 

It is hoped that a large American 
delegation will be in attendance, and 
several interesting tours have been ar- 
ranged. Those attending from this 
country will leave New York on May 
11, sailing on the Italian liner Conte 
Di Savoia. The ship arrives at Genoa 
May 18 and an evening train will be 
taken to Rome. 

Following the Congress the Ameri- 
can group will go to Naples, from 
which point motor tours to Pompeii, 
Amalfi and Sorrento will be taken. 
After three days in Naples and vi- 
cinity the party will sail May 29 for 
New York, arriving June 6. 

A number of other alternative trips 
have been arranged which permit of 
more extended tours of Europe, with 
sailings from more northern ports 
later in the month. 

Details may be secured from E. H. 
L. Corwin, secretary-general, Interna- 
tional Hospital Association, 2 East 
103rd Street, New York City. 

—~— 


Dr. Bigelow’s Body 
Found 


An Associated Press dispatch dated 
March 23 reports that a body identi- 
fied by Dr. M. J. Shaughnessy, med- 
ical examiner of Framingham, Massa- 
chusetts, as that of Dr. George H. 
Bigelow, missing former superintend- 
ent of the Massachusetts General 
Hospital at Boston, was found in a 
reservoir at Framingham. Dr. Bige- 
low disappeared in Boston last De- 
cember 3. 

The search for Dr. Bigelow, a for- 
mer state commissioner of public 
health, was one of the most intensive 
ever conducted in Massachusetts. 


Circumstances surrounding the dis- 
appearance were extraordinarily mys 
terious. Dr. Bigelow left his home on 
the morning of December 3 without 
incident, reached the hospital shortly 
after 8 o'clock, left ten minutes later, 
and vanished completely. 

sacctcaaiatiliui: 


Housekeepers Hold Regular 
Monthly Meeting 


The regular monthly meeting of the 
National Executive Housekeepers 
Association was held at the Lake 
Shore Athletic Club, Chicago, April 
4, 1935. A very interesting travelogue 
motion picture of Yellowstone Park, 
Mount Rainier, and other scenic 
points of the far west was thoroughly 
enjoyed by those in attendance. 
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Dr. Merrill F. Steele, superintend- 
ent of Grant Hospital, Columbus, ts 
the newly elected president of the 
Ohio Hospital Association, his ap- 
pointment replacing the Reverend C. 
H. Lewis as president-elect, having 
been confirmed by the Board of Trus- 
tees of the organization, at the recent 
convention, and his election as presi- 
dent for 1935 having been voted by 
the members. Dr. Steele entered hos- 
pital work in 1920 with the Metho- 
dist Hospital, of Indianapolis, under 
the superintendency of Dr. C. S. 
Woods. He was assistant to Dr. 
Woods for a year before he resigned 
to become superintendent of Metho- 
dist Hospital in Fort Wayne, Indiana, 
which position he occupied for 11 
years. He was associated actively 
with the Indiana Hospital Associa- 
tion, and was president of that organ- 
ization for two years. He is a fellow 
of the American College of Hospital 
Administrators, and has been super- 
intendent of Grant Hospital in Co- 
lumbus since 1933. 


Cecil C. Hurin has been appointed 
superintendent of the Huron Road 
Hospital, Cleveland, O. Mr. Hurin 
is reorganizing the various depart- 
ments preparing for removal into the 
new hospital building in East Cleve- 
land in early May. Mr. Huron has 
been superintendent of the Wesley 
Hospital at Chicago, of the Iowa 
Methodist Hospital, Des Moines, St. 
Luke’s at Chicago, and the Methodist 
Hospital of Southern California at 
Los Angeles. 


Dr. D. D. Monroe has resigned as 
superintendent of the Madison Coun- 
ty Tuberculosis Sanitarium, Alton, III. 

x ok & 


Dr. P. V. Wagley has been ap- 
pointed superintendent of the Pon- 
tiac, Mich., State Hospital. Since the 
death of Dr. E. A. Christian, former 
superintendent, Dr. Wagley has been 
acting superintendent. 

xk oe * 

Florence Byers has succeeded Cora 
B. Murray as superintendent of the 
Stafford, Kan., Hospital. Miss Mur- 
ray resigned to accept a similar posi- 
tion at the hospital in Dodge City. 

* oe 

Miss Vena Greenstreet, recently 
superintendent of a hospital at Hoi- 
sington, is the new superintendent of 
the Ninnescah Hospital, Pratt, Kan., 
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MERRILL F. STEELE, M.D. 
Newly Elected President of the Ohio 
Hospital Association 


succeeding Mrs. 
signed. 


Florence Mayfield has been ap- 
pointed assistant superintendent of the 
Norton Memorial Infirmary, Louis- 
ville, Ky. Mrs. R. A. Blackman re- 
cently became supervisor of the same 
institution. (In our March 15, 1935, 
issue, Mrs. Blackman was incorrectly 
listed as supervisor of the Martin 
Memorial Hospital, Louisville.) 


* * #* 


V. Mildred Miller has joined the 
staff at Aultman Hospital, Canton, 
O., as director of nursing, filling the 
vacancy caused by the death of 
Maude A. Wood. Miss Miller came 
from Holzer Hospital, Gallipolis, O., 
where she had been director of nurs- 
ing for four years. 

* * * 


Ruth Hodgen, a nurse in the Clin- 
ton County Hospital, Frankfort, Ind., 


since 1931, and assistant to the super 
intendent for the past year, has bee 
appointed superintendent of that ; 
stitution, effective April 1. Loui 
Hiatt, superintendent for the ; 
twelve years, has resigned becaus: 
ill health. 


* x x 


Ruth Sieverin has been promo‘: 
from the position of assistant supe: 
tendent of nurses to superintend 
of nurses at the Park View Hospi: 
Manhattan, Kan. Miss Sieverin ; 
ceeds Bertha Pace, who resigned 
become superintendent of nurses 
the State Sanitorium for Tubercul: 
Norton, Kan. 


* * * 


Otto Greve is the new manage 
the Sarah A. Jarman Memorial H 
pital, Tuscola, IIl., succeeding M 
Will Loman. Mary Dively is sup 
intendent of nurses. 


% % * 


L. P. Ray has been appointed 
perintendent of the Chester, | 
Hospital, succeeding Joseph 
Hulme, who resigned. 


Katherine B. Stott has been 
pointed superintendent of the Gi 
Samaritan Hospital, Phoenix, Ar 
filling the vacancy made by the res 
nation of Mrs. J. O. Sexson. 

* ok Ox 


Madge G. Cook will 
Amelia Balinski as superintendent 
the Tarrytown, N. Y., Hospit 
Miss Balinski is planning to be m 
ried early in June to Dr. Paul Ric 


ards. 


sucee 


xk x x 


Harriet S. Hartry resigned as sup: 
intendent of St. Barnabas Hospit 
Minneapolis, Minn., on February 
and is now traveling in the Sou 
M. Dorothy Rhodes is at present a 
ing superintendent. 


Organizes Nursing Classe 


Duquesne University, Pittsburg 
is reorganizing courses leading to t 
bachelor of sctence degree in nursit 
Plans also include the establishme 
of a department of nursing. M: 
Carolyn E. Gray, formerly head 
the Homeopathic Hospital School 
Nursing, will direct the reorganiz 
tion. 
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The contrast between this, and the amazingly sleek and powertul car of today 


has a parallel in the development of Baxter's Intravenous Solutions in Vacoliters. 


We believe that Baxter’s pioneering experience and service record is 
unequalled in the field of intravenous therapy. For eight years Baxter 
has been producing uniform and stable solutions. Baxter perfected 
and Baxter alone can offer the incomparable Vacoliter. Because of 
this, a formerly complex and sometimes hazardous hospital procedure 
is transformed into a simple routine. We want you to learn about 
Baxter's Intravenous Solutions in Vacoliters by using them. We 
respecttully request the opportunity to make it possible for you to 
form your own opinion, by testing Baxter's solutions, in your own way. 
BAXTER’S INTRAVENOUS SOLUTIONS IN VACOLITERS ARE A PRODUCT OF THE DON BAXTER 


CORPORATIONS, LABORATORIES IN GLENDALE, CALIFORNIA AND GLENVIEW, ILLINOIS 


8 years of pioneering experience. 2,500 hospitals using Baxter's 
solutions. 1,600,000 liters administered by American physicians. 


DISTRIBUTED EAST OF THE ROCKIES BY 


315 Fourth Avenue Merchandise Mart 
NEW YORK CHICAGO on EROW.ACK®) 
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FOODS AND FOOD SERVICE 


Foods That Some People Cannot Eat 


By WALTER C. ALVAREZ., M. D., and H. CORWIN HINSHAW, M. D. 


Division of Medicine, The Mayo Clinic, and Fellow in Medicine, The Mayo Foundation, respectively, Rochester, Minn. 


NTIL recently, little has been 
known about the digestibility 
of the various foods. By di- 
gestibility we mean here the harmless- 
ness or harmfulness to the individual. 

The average physician knows very 
little about the prescribing of a diges- 
tible diet. He has had no training in 
this field and his textbooks are remark- 
ably silent on the subject. Recently 
the allergists, in trying to cure asthma, 
hay fever and eczema, have had to be- 
come interested in the subject, and 
they have been gathering much evi- 
dence to show that some of the most 
commonly used foods, such as wheat, 
milk and eggs, bring disease or dis- 
comfort to many persons. Actually, 
in an occasional case, a physician will 
discover to his chagrin that he has 
been fighting fire with kerosene, and 
the milk which he prescribed for a 
patient with diarrhea was the cause 
of the disease. 

Obviously, the day of the printed 
diet slip, to be handed out thought- 
lessly, has passed. Diets must be ad- 
justed to the idiosyncrasies and weak- 
nesses of the individual. 

But how are we to tell what a 
given patient can or cannot eat? 

1. We may ask him what he 
knows about it. Unfortunately, many 
people have never been able to figure 
out what they should not eat. 

We may use a skin sensitization 
test but this is often unsatisfactory. 

3. When the distress is present al- 
most every day, we must simplify the 
detective work by limiting the diet for 
a while to a few, usually harmless, 
foods. 

4. If the distress comes at inter- 
vals, the patient often can discover 
the harmful food or foods by keeping 
a record of what was eaten prior to 
an upset. 

5. When one is suspicious of a 
particular food, the patient can eat a 
large amount of it and see what hap- 
pens. 

One of us (WCA) recently has 


Abstract of paper read before the 1934 
Minnesota Hospital Association Conven- 
tion, Rochester. 
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asked some 500 persons what foods 
disagreed with them. A few main- 
tained that they could eat everything, 
but sometimes these people, when 
asked more in detail, remembered that 
they could not eat several foods. 
Whenever it appeared that the pa- 
tient was not intelligent, or critical in 
his observations, the data obtained 
from him were not used in this study. 
A summary of the data obtained from 
questioning the first 100 patients was 
published two years ago. 

We analyzed the data from the last 
281 patients studied and find that the 
offending foods most frequently met 
with are those listed in Table 1. 

The fact that 30 per cent of the 
persons who admitted suffering from 
idiosyncrasy to some food were un- 
comfortable after taking milk and 
cream should be of interest to every 
one who feeds the sick. More than a 
fourth of the patients studied were 
sensitive also to apples, cabbage and 
chocolate, and about one out of five 
was sensitive to tomatoes, eggs, straw- 
berries and radishes. 

Some of these persons were dis- 
tressed so little that at times they 
would partake of the offending foods, 
but 7 per cent of the people were ab- 
solutely unable to touch milk because 
it make them so sick. Similarly, from 
1 per cent to 5 per cent of the people 
could not touch chocolate, apples, 
onions, eggs, tomatoes, corn, cabbage, 
bananas, coffee and ice cream. 

It is interesting to note that the 
most common producers of migraine 
seemed to be chocolate, onions, milk, 
peanuts and cabbage. The allergists 
tell us that the worst offender is wheat, 
and it may well be that they are right. 
If they are, then only the very un- 
usual person who is sensitive to food, 
or who has migraine, is able, without 
medical help, to discover that he must 
not eat wheat. 

As most people know, he straw- 
berry is the most common producer 
of hives and itching. Tomatoes, eggs, 
and fish follow in close order. 


SUMMARY 
The lessons to be learned from this 


are (1) that physicians and dietitians 
must more often be on the watch for 
cases of sensitiveness to food, and (2) 
that when a patient says he cannot 
drink milk, he should not be told, as 
many of these persons were told, that 
he is imagining things, that milk i: a 
health food, and that he must drink 
at least a pint a day. 

One of the last patients in this se- 
ries came to us following a prolonged 
and stormy convalescence after cho 
lecystectomy. She is probably right 
in maintaining that most of her 
troubles in the hospital, and her fail- 
ure to derive benefit from the oper’ 
ation, were due to the fact that, 
against her protests, she was made to 
east a number of foods to which she 
is highly sensitive. 


Table 1—The Offending Foods in 281 
Cases 


Food 


Onions 


Milk 


Chocolate 
Tomatoes 
Eggs 
Strawberries 
Radishes 
Fats 
Cucumbers 
Cantaloupe 


Oranges 
Bananas 
Peanuts 
Cauliflower 
Beans (dried) 
Pickles 
Lettuce 


AEMANMNADA 


*These figures represent percentages < 
persons who cannot eat comfortably one 
or more foods. We do not know yt 
what the corresponding percentages woul 
be of the public as a whole. 
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@ And they will be just like the last 
ones. Armour’s system of product 
control is complete and efficient. 
Armour has government inspection 
on all its meats, but more rigid than 
the government inspection is Armour’s 
own system of checks and double 
checks to make sure that the Star 
Hams you buy today are just like 
those you bought last week. 


“ll take a dozen 


Star Hams... 


—and six slabs of 


‘. Star Bacon... 


just like the last ones” 


_ Ww 





This is what we mean by “fixed flavor.” 
By our process every Star Ham, every Other Fine 
side of Star Bacon, must measure up. Armour Foods 
Its flavor must be right... . You can 
order Armour’s Star fixed flavor hams 
and bacon with confidence. You will 
find this one of the grand things about 
dealing with Armour. You can have Cloverbloom Cheese 
confidence in every Armour product, Star Lard 
and in the men who sell them to you. 


Cloverbloom Poultry 
Cloverbloom Butter 
Cloverbloom Eggs 











Listen to the Armour hour every Friday night over 39 stations associated with the N, B. C.—8:30 p. m. Central Standard Time. 


ARMOUR 4x20 COMPANY 
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Windows become quite important in the Spring. 
They cease being mere holes for ventilation and 
become gateways to a re-awakening world of bright 
colors, blue skies and bird songs. 


So it’s natural to be interested in new curtains now. 


Of the great variety of curtain material made, much 
is unsuitable for hospital use. This unsuitability 
may not always be apparent at first glance. It shows 
up only by use and test. We have made our tests, 
and as a result specialize on a selection of curtain 
materials and finished curtains, all available in 
white, cream or suntan—a sufficient variety in mesh 
and color for all ordinary desires — a quality es- 
pecially selected for hospitals. 


That is the outstanding fact about all White Knight 
Linens — they are especially selected for hospitals 
and priced to meet hospital budgets. When you 
need linens, turn to the White Knight Section in 
your Will Ross Catalog — buy with assurance. 

The finished curtain illustrated above is our No. L-686 

Medium mesh, 24 yds. long. Per pair $1.56; 50 to 

100 pair, $1.45 per pair. The bolt goods is wide mesh 

scrim No. L-68, approximately 45 yds. to bolt. 40 in. 

width, $0.23 per yd; 50 in. width $0.383/4 per yd. 
WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. Milwaukee, Wis. 


KNIGHT 
HOSPITAL LINENS 








PRICES OF LIGHT BULBS REDUCED 
A number of manufacturers of electric light bulbs have 
made substantial reductions in the prices of this item with- 
in the last three weeks. The cut in prices ranges from 
15 to 25 per cent in most cases. In making the reduc 
tions, the manufacturers point with pride to the fact that 
the 60 watt lamp of today sells for a third of its 1920 
price yet produces something like 44 per cent more light. 
ea 


NEW HEATING CONTROL INSTRUMENT 
PAMPHLET 

The Brown Instrument Company, of Philadelphia, has 
issued a new folder descriptive of its heating control in- 
struments which describes the advantages of using instru- 
ments for reducing costs in boiler room and plant proc- 
esses. A number of case histories telling of savings run- 
ning from 10 to 25 per cent as a result of measuring tem- 
peratures, percentage of carbon dioxide, flows, pressurvs, 


liquid levels, etc., are included. 

ene: 
COLGATE-PALMOLIVE-PEET IN SENSATIONAL 

CONTEST 

Launching one of the most spectacular contests in re- 

cent years, the manufacturers of Palmolive Soap are in- 
cluding twenty free trips to Europe, all expenses paid, :: 
the prize list. The awards will be given the winners 
a letter-writing contest, in which the contestant tells in 
hundred words or less why he uses and prefers Palmolive 
Soap. The contest closes June 15 at midnight, and the 
lucky winners will sail July 31 on the new S.S. Normand:., 
giant new flagship of the French Line, now being coni- 
pleted in France. 


pense 

G. E. ANNOUNCES NEW WATER COOLERS 

A complete new line of General Electric water coolers, 
modernly styled and embodying a number of improve- 
ments, has been announced. Two bottle and four pressure 
models have been designed for institutional use. The new 
units include foot pedal control, and many new sanitary 
features are built in. A chrome-plated guard conceals 
and protects the faucet, preventing contamination by soile< 
hands and shielding it from dust and grime. Cabinets are 
constructed of steel, rust proofed and finished in smoot! 
bronze with chromium fittings. All models have splash- 
proof bubbler drain or drain basin. The insulating mate- 
rial is sealed-in-steel, positive protection against dust, in 
sects and moisture. 


ee ae 
AN ADDITIONAL SAFETY FACTOR 

Laminated Safety glass, which plays an increasingly 
greater role in reducing the number of injuries caused by 
old style or flying glass in automobile accidents, is being 
installed in new hospitals to protect newly born babies in 
the glassed-in nurseries, according to the manufacturer of 
this product. California Hospital in Los Angeles recently 
installed this glass as a safeguard especially necessary i" 
case of earthquake. The glass is also being used widely 
in swinging and revolving doors, openings on alleys and 
area ways liable to breakage, and in windows and doo: 
in the psychopathic wards. 


ene ee 
NOLTE NEW PRESIDENT, CRANE COMPANY 

C. B. Nolte was elected president of Crane Compan 
at the organization’s recent stockholders’ meeting, succee: 
ing J. B. Berryman, president since 1931. Mr. Berryma 
takes over the duties of chairman of the board. M 
Nolte comes to the company from an engineering fir 
with which he has been connected since 1909. He has 
had a long and diversified experience with engineerin. 
problems which amply fits him for managing a concer 
with as diversified a line of products as Crane Compan: 
manufactures and sells, 


HOSPITAL MANAGEMENT for April, 1935 









New Line of Homogenized 
Infant Food Available 


NEW line of commercially prepared vegetables, 
fruits and cereal for infants under one year of age 
is suid to be attracting unusual interest among doctors and 
nurses. A special process by which solid foods are 
homogenized on a commercial scale has been inaugurated 
by Libby, McNeill & Libby. 

Clinical feeding tests in three hospitals, the reports of 
well-known biochemists and in-vitro digestion tests are 
said to confirm the manufacturer’s claims that the new 
homogenized foods are more rapidly and completely as- 
similated than infant foods prepared by any other process. 

With the most recent mortality statistics published by 
the United States Bureau of the Census (1931) showing 
that diarrhea and enteritis are responsible for 23.5 per 


cent of all deaths by disease during the first year, this | 


new discovery takes on added significance. 

While there are a number of accepted causes for gas- 
tro-intestinal disorders, it is generally agreed that poor 
digestion of food and conditions resulting from incom- 
plete assimilation of nutriment play a very important 
part. In other words, any improvement in infant feed- 
ing which promotes faster and more complete digestion 
of foods will help materially to reduce the incidence of 
diarrhea. 

The special process of homogenization now used by 
Libby, McNeill & Libby in preparir-g vegetables, fruits, 
soup and cereal came after years of laboratory research 
and careful working with doctors and food chemists. 
Without removing any of the bulk needed to help pre- 
vent constipation, the process is said to break down the 
harmfully rough cellulose and coarse fibers present in all 
solid foods so that nutriment is rapidly and_ safely 
digestible. 

When homogenized foods were recently fed to a group 
of 161 infants between 2 and 15 months of age, an ex- 
amination of the stools indicated that they were much 
more completely digested than strained foods. None of 
the infants on whom tests were made experienced intes- 
tinal upsets attributable to the foods, according to the 
three supervising pediatricians. 

Photomicrographs of homogenized foods show that 
they are fine and smooth in texture so that there is no 
danger of their irritating delicate digestive tracts due to 
coarse roughage. Other photomicrographs made after 
in-vitro digestion experiments indicate that they are more 
quickly and completely digested so that the infant re- 
ceives more nutriment, including the vitamins and min- 
erals so necessary in an infant’s diet, it is claimed. 

These homogenized foods are offered in six combina- 
tions, all of which were recommended by leading baby 
specialists, the manufacturer declares. The combinations 
are planned to give, complete in one tin, a balanced 
blend of food values, minerals and vitamins which in- 
fants need every day. 

One vegetable formula contains peas, beets and as- 
paragus tips. Another is a combination of tomatoes, 
string beans and pumpkin. The third vegetable blend is 
made up of carrots, spinach and peas. The cereal com- 
bination includes whole wheat, soy bean and whole milk. 
(Metabolism tests are said to show that this homo- 
genized cereal provides more rapid production of heat 
than any other cereal now in common use.) 

The fruit combination contains prunes, pineapple juice 
and lemon juice, while the soup is a blend of tomatoes, 
carrots, celery, chicken livers, barley and onions. 


OSPITAL MANAGEMENT for April, 1935 













































few 
wt 


Where Garment Costs 
Are Determined.. 


O get the facts about garment costs go to the 

sewing room. Watch the garments that come 

in — ripped at the throat, tie tapes torn off, 
seams opened up, shrunk out of shape. Fairly new 
garments, some of them, good material but poorly 
finished, lacking proper reinforcements, or design, 
or workmanship. Others with material that looked 
good before it was washed, but now shoddy, pal- 
pably inferior. 


Such garments are service eaters — they gobble up 
time, nibble away at the budget, pick away at tem- 
pers and dispositions, consuming time, energy and 
money. And service necessarily suffers. 


You can avoid this loss by simply concentrating on 
White Knight Hospital Garments. They are de- 
signed and made exclusively for hospitals by men 
who understand both hospital needs and garment 
manufacturing. Materials, therefore, are specially 
selected, patterns are carefully designed, workman- 
ship is held at the highest level. 


Look in the White Knight section of your Will 
Ross Catalog — order a sample dozen or so of the 
garments shown there — test them for comfort, 
quality, wear. They will save you money. 

























WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. 





Milwaukee, Wis. 











Institutional Food Prices Rise 
12.6% Since Last Summer 


VERAGE food prices paid by 

hotels, restaurants and similar 
institutions «during February were 
12.6 per cent higher than prices last 
August when the present upward 
trend started, according to the latest 
figures released by R. M. Grinstead 
& Company, New York analysts and 
accountants. 

February food prices were 2.02 per 
cent higher than in January and 8.58 
per cent higher than in December. 
Although the rise in prices started 
last summer, the sharpest increase 
has occurred since last December. 
The present level is 15.65 per cent 
above that of one year ago. 

The upward trend is expected to 
level off gradually with food prices 
settling at this new higher average. 
The sudden increase is embarrassing 
to many restaurant and hotel men 
who have not yet revised their menu 
prices, according to the report, be- 
cause they find the 8.58 per cent rise 
since December wholly wipes out 
their profit margin. While the prob- 
lem as it affects hospitals is slightly 
different, it is apparent that some ad- 
justments will have to be made. 

The Grinstead Index is based on 
current prices paid to purveyors by 
a selected list of institutions and 
comprises prices actually paid for 85 
articles of food. The index also is 
weighted according to the proportion 
of different foods used each month. 
This changes with the current fluctua- 
tions in consumption. 

Evaluating January prices at 100, 
food prices paid by institutions in 
February averaged 102.02; and tak- 


ing February prices of a year ago at 
100, prices this February averaged 
11536). 

The following table shows the pro- 
portion of the main food groups pur- 
chased in percentage of expenditures: 

1935 ~ 

January, February, 

Percent Percent 
23.94 
10.76 
8.68 
Fresh vegetables..... 6.85 
Breen sealaKs.). «22 => 2.62 
Fresh fruits 4.23 
Dairy products...... 27.58 
Miscellaneous 15.34 





100.00 


Total 100.00 


New Officers Elected at 
Texas Convention 


Mrs. Martha A. Robertson, super- 
intendent of Medical and Surgical 
Hospital, San Antonio, Texas, was 
elected president of the Texas Hos- 
pital Association at its annual con- 
vention held at Marlin March 26 
and 27. 


C. E. Hunt, superintendent of Lub- 
bock Sanitarium, Lubbock, was elect- 
ed first vice-president, and Mrs. Mar- 
garet Rose, superintendent of the 
Wichita Falls General Hospital, was 
appointed executive secretary. 

The Hospital Managers Associa- 
tion, meeting concurrently with the 
hospital organization, elected Miss 
Eva Wallace, superintendent of the 
Wichita Falls Clinic Hospital, presi- 
dent of that body. 





Poultry 

Seafood 

Fresh vegetables 
Fresh salads 
Fresh fruits 


* Decrease. 


Grinstead Food Price Index 


Comparing Market Price Changes for February, 1935, with 


EY MND Ss 6s 6 on davin wake 
Miscellaneous ...............0-. 


ee ee ee ee) 


EN ck tes 2 4.31. 


Average change on total (weighted) 0 15.65 


January, 1935 February, 1934 
Per cent Per cent 


*10.68 
13.86 











HospiTAL MANAGEMENT is the only journal in the hospital field providing its 


readers with this monthly food price index. 


48 


HOSPITAL MANAGEMENT for April, 1935 


Penna. Dietitians to Meet 
With Hospital Ass'n. 


The third annual convention of the 
Pennsylvania State Dietetic Associa- 
tion will be held May 8, 9, and 10 at 
the Bellvue Stratford Hotel, Philadel- 
phia, concurrently with the Hospital 
Association of Pennsylvania. 

The program is being planned to 
cover the interests of the four sec 
tion activities—administration, diet 
therapy, professional and community 
educations. Joint sessions with the 
Hospital Association of Pennsylvania 
will include subjects of particular in- 
terest to hospital administrators ; 
well as dietitians, 

The educational, as well as the 
commercial exhibits will be ope 
from 9 A. M. to 5 P. M. 

Graduates of home economics 
schools not members, student in hone 
economics schools, and those taking 
post graduate courses in hospitals, 
are invited to register as guests. 
Graduate guest registration will | 
$1.00 and for students the fee will be 
50c. 


Dr. Grad Honored on Eve 


of 40 Years’ Service 


Dr. Herman Grad, attending sur- 
geon at Woman's Hospital, New 
York City, was tendered a testimonial 
dinner by the surgical staff and alum- 
ni of the institution March 18 upon 
the occasion of his entering his for- 
tieth year of service at the hospital. 
The dinner was held at the Waldort- 
Astoria Hotel, which stands on the 
site formerly occupied by the hos 
pital. Dr. Grad began his service 
as an intern in the institution in 1896. 

The dinner was preceded by a tea 
given by the governors and the as 
sistant board, at which Dr. Grad re- 
ceived a silver bowl. The present 
tion was made by Mr. Grenville Lin- 
dall Winthrop, president of the hos 
p:tal. 

8 a 

Entertainment Raises 


Funds for New York 
Hospital 


With Dr. Franklin Welker, pre-v 
dent of the New York County Me.l- 


ical Society as guest speaker, and w:' 
Eddie Cantor as master of ceremonics 


Sydenham Hospital, one of the fift > 


five member institutions of the Unite 
Hospital Fund of New York City 


held its annual dinner, entertainme: 


and dance on April 13, at the Bilt 
Proceeds went to tie 
support of the hospital, which renders 


more Hotel. 


a large amount of free service. 
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NURSING SERVICE 


Features of One Hospital’s 
Nursing Technique 


CHARTING 





General Notes 

All day charting in blue ink. 

All night charting (7 P. M. to 7 A. M.) in red ink. 

Double lines drawn at midnight. 

Hospital number at top of each sheet. 

Printing on all sheets, not script. 

Date of discharge and number of days in hospital put 
on front sheet. 

Charting number plainly written below line after each 
charting. 

No erasing should be necessary if careful work is done. 

Full name must appear uniformly on each sheet. 
Temperature 

s. on 101 line if sleeping at regular 4 hourly tempera- 
ture time. 

c. with dotted line down to last temperature denotes 
elevation 'y hour after chill. 

s. with dotted line up to last temperature denotes drop 
4 hour after sponge bath. 

R. over dot denotes temperature taken by rectum. 

AX. over dot denotes temperature taken by axilla. 
Pulse 

Write from 110 space up in blue ink. 

Operation. 

On admission (in previous pulse space). 

Dismissed (in space beyond last pulse record). 

Transferred. 

Expired. 

Transfusion. 

Vene section. 

Serum treatment. 

Special medication. 

Headrest. 

Chair. 

Sutures removed. 
Respirations 

Recorded numerically in space provided. 
Blood Pressure 

Recorded in space below respirations. 
Bath 

Charting number in space. 
Stools, Total Intake and Output and Weight 

Recorded in spaces at bottom of chart. 
Notes 

Charting in columns should not overlap. 

Information must be specific and observations accurate: 
ly recorded. 
Diet 

Chart t. i. d. 

Liguids—what and amount taken. 

Special—-kind, what, when taken. 
Treatment 

Medication—time—-amount—reason in remarks column. 

Dressing—time—what used—who, where in remarks 
columns. 

Enemata—time—what used—result in stool in remarks 
column. 

Douche—time—what used—result in remarks column. 

(This material is taken from a series of mimeographed in- 
str ctions governing nursing procedures of Columbia Hospital, 


Milwaukee, Wis. Other procedures appeared in previous issues, 
and additional instructions will be found in subsequent issues. ] 
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Conveniently dispensed 





Germa-Medica has the highest anhydrous soap 
content of any liquid surgical soap made. It 
contains actual soap solids of 43%, and the 
included glycerine brings the total to about 
45%. It is made without artificial fillers, and 
can be diluted with 3 or 4 parts water, making 
it very economical in use. That’s why American 
hospitals use more Germa-Medica than all 
other surgical soaps combined. Truly, it’s the 
most efficient soap your hospital can buy. 


y 
The Levernier Portable root Qua 
Pedal Soap Dispensers*—Single *“"** 


and Twin—act with precision. 
Tap the pedal—the soap flows; 
release, and it stops instantly. 
These dispensers can be moved 
where desired and are easily 
taken apart for sterilization. 


v= *Furnished without charge ik 
to use G -Medi 
Jf o users of Germa-Medica $ a. 























HOSPITAL DEPARTMENT 


The HUNTINGTON ad LABORATORIES /nc. 


HUNTINGTON INDIANA 


TORONTO, ONT. 72-76 Ouchess St. 999 SLogonst, DENVER, COLO, 




















A Survey Reveals... 


QUES. What Makes Hospitals Profitable? 


ANS. Privacy in the Wards. 


& Since patients, today, pick and 
choose their hospitals, their neighborly 
and confidential talks should not be 
overlooked. Then, too, the hospital 
superintendent is largely what his ex- 
patients make him . . . what they say 
about his institution. 


Give the patients what they talk 
about most: convenience and attention 
to their desires. Discard old methods 
of partial screening and provide the 
modern. 


DAY'S CURTAIN SCREENING 
EQUIPMENT is a permanent enrich- 
ment at a very nominal cost . . . by 
filling the need for complete, flexible 
and instant screening . . . by remodel- 
ing without reconstruction . . . by 
reclaiming profits without great cost. 


Now you can make your wards more 


profitable. PRESENT PRICES ARE 
INTERESTINGLY LOW. 


Write for this 
interesting 
booklet on 

hospital 
profits. 
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H. L. JUDD COMPANY, Inc. 


HOSPITAL DIVISION 
Established 1817 


87 CHAMBERS STREET - -. - NEW YORK CITY 








Irrigations—time—what used—-to what part—natur 
of return. 

Poultices—time—-what used—to what part. 

Inhalations—time-—what used. 

Stuping—time—what used—to what part. 

Catheterization—time—amount in urine column ~ rea 
son in remarks. 

Spinal puncture—time—by whom—amount withdrawy 
appearance. 

Intravenous glucose—time—what used 0/0—amount 
taken per hour. 

Proctoclysis—time—-what used—amount taken. 

Hypodermoclysis—time—what used—amount taken, 

Paracentesis—time—of what cavity—returns. 
Remarks 

How admitted—time— observations. 

Nausea, vomiting. 

Pain. 

Sleep. 

Comfort. 

Change in condition. 

Chill duration, severity, treatment given. 

Mental condition. 

Doctor’s visit. 

Accidents—falling out of bed. 

Condition of back. 

Upon head rest—or chair. 

Out on porch. 

Sutures, packs, drains removed. 

Examinations—physical, vaginal, rectal, eye, etc. 

To O. R.—from O. R.—condition. 

Specimens taken to lab. 

PHysicAL EXAMINATION 

If the patient is a woman, the nurse is always present 
and assists the doctor. 
Equipment 

Two blankets. ‘ 

Tray with following articles: 

Stethoscope. 

Tongue blades. 

Blood pressure apparatus. 

Tape measure. 

Flashlight. 

Two towels. 
Preparation of Patient 

If an open ward, screen the bed carefully and see that 
the patient is not directly exposed to an open window dur’ 
ing the examination. If it is the first time the patient has 
been in a hospital, explain to her, if possible, in a brie! but 
reassuring manner what is going to be done and its rela’ 
tion to her welfare. Besides being kind, this may he!p in 
getting better cooperation from the patient if she is timid. 

Loosen the upper bedclothing at both sides and turn 
back at the waist. Place the blanket folded in hilves 
across patient’s chest. Have patient hold under cdge: 
carry the bedclothing to the extreme foot of the bed with 
the lower edge, and arrange in folds. Remove nightgown 
and replace with the shoulder blanket, loosely pinn: d at 
neck in front. 
General Survey 

The first steps in the examination may be a general sur’ 
vey of the patient’s physical development, the skin 
mucous membranes, followed with inspection of the 
nose, mouth, neck and lymph nodes. 
The Chest 

If the patient is able, she is assisted to sit up in 
She should be comfortably balanced in the sitting posi:ion, 
with her hips well drawn back. This detail should nit be 
overlooked by the nurse, otherwise the upright position 
without adjustment is the cause of extreme fatigue to the 
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Nature 


rea- 
drawn 


mount 


patient because of the strain thrown upon the muscles in 
the iliosacral region. 

While the patient must be protected from unnecessary 
exposure, it is also important that the procedure of exam- 
ination by the doctor should not be restricted by clothing 
coming in contact with stethoscope during auscultation, or 
inter!ering with the process of percussion. 

The Front of the Chest 

The upper end of the blanket covering the patient 
shou!d be tucked snugly about the waist and hips, and a 
pillow pressed against the lower edge of her back. 

As the shoulder blanket is pinned in front, each side is 
lifted in turn, or moved about at will, out of the way, by 
the nurse. The patient's face is always turned away from 
the side which the doctor is examining, or an interposing 
folded towel may be used, a little distance from the pa- 
tient’s face. 

The Back of Chest 

The shoulder blanket is turned around with the opening 
at the back and the corners thrown over the shoulders out 
of the way. 

The Abdomen 

The patient lies flat on her back, the blanket is turned 
back at the pubes and tucked about the hips on each side, 
allowing sufficient room for flexion of the knees, in the 
routine examination of the abdomen. The chest is cow 
ered with a towel. 


Extremities 

The hands and arms are uncovered and tested for tre- 
mor, etc., and the lower extremities for the reflexes. A 
depression is made in the blanket, between the patient's 
thighs, and one leg is exposed at a time from above the 
knee to the foot. 

Spinal 

Although the spine may be examined with the patient 
in bed, when observation of posture is desired it is best 
done with the patient standing on the floor. The patient 
is dressed in nightgown, opened at the back, kimono, 
blanket, stockings and slippers. The blanket is pinned 
low about the hips and the kimono is put on with the 
opening at the back so that an unobstructed and complete 
view of the spinal column is obtained. The nurse stands 
beside the patient ready to give support. 

Pelvic—Rectal 

In a routine rectal examination an enema may be or- 
dered. 

The patient is placed in the lateral position with hips 
on the edge of the bed, upper knee flexed and shoulder 
directed forward, and is protected with a blanket and 
towel as for an enema. If the rectal speculum is used, it 
is placed in a basin of warm 2 per cent boric solution. A 
pair of rubber gloves, a small jar of boric ointment, a 
dressing towel should be at the bedside in a tray and a 
round enamel basin. 

Vaginal 

Unless for special reasons, a vaginal examination is 
rarely done on a patient admitted to the medical service. 
In the surgical service it is usually part of the routine 
examination. 

The patient should void, as the bladder should be emp- 
tied before all pelvic examinations. An enema is given, 
in addition, in special cases, when ordered by the doctor 
Equipment 

Large sheet. 

Blanket. 

Dressing towel. 

Tray containing: 

Tube of Ky lubricant. 
Gloves. 

Powder. 

Bivalve speculum. 
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DO YOU HAVE 


ON THE 
OPERATING 
LIGHT? 


If Economy Is Necessary 
Supplement with a Castle Spotlight 


When circumstances prohibit the replacement of inade- 


quate illumination with a large modern operating unit (like 
Castle Light No. 10)*, you can at least supplement present 
lighting with this Castle Spotlight. Castle Light No. 40 is de- 


signed to project a cool beam of shadow-reducing light 


having a maximum intensity in excess of 4000 foot-candles. 


As an inexpensive auxiliary light, it will step-up the effec- 


tiveness of your present equipment. 


The No. 40 is sturdily constructed for heavy-duty service. 
Easy to focus. Controlled from outside the sterile field. Re- 


flector is specially treated to prevent tarnishing. 


This Spotlight is finished in non- 
chipping white enamel and nickel 
plate. Plugs into any outlet, A. C. 
or D. C. * Write for new brocure on 
Surgical Iumination. 

Wilmot Castle Company, 1273 Uni- 
versity Ave., Rochester, N. Y. 


LA 


CASTLE STERILIZERS 


In addition to Castle Lights, the 
Wilmot Castle Company is the 
recognized leader in sterilization 
equipment. Write for ‘Hospital 
Sterilizer Catalog.’’ 


TLE 


VUAGH TS 


APPROVED BY AMERICAN COLLEGE OF SURGEONS 











PAGING THE DOCTOR 





Holtzer-Cabot Selector Keyboard 


With the Holtzer-Cabot Selector Keyboard shown above, 
the telephone switchboard operator may instantly send out 
a paging call for Doctors, Internes, Maintenance Engineer or 
others needed, which registers in all sections of the build- 
ing at once. 

This system provides for calling three persons simultan- 
eously and silently without disturbance to the patients. For 
emergency calls, a single stroke of a musical tone, calls 
attention to the flashing lamp signals of the silent call. 

The universal experience of Hospitals using this system 
brings the remark, ‘We don’t see how we got along without 


it before.” 
Learn more about Holtzer-Cabot Signaling 
Systems. Write Dept. 37 for full particulars. 


THE HOLTZER-CABOT ELECTRIC CO. 
BOSTON 
Offices in All Principal Cities 
Pioneer Manufacturers of Hospital Signaling Systems 

















CASTLE -steruizers 


Uterine forceps. 
Uterine sound. 
Cotton balls. 
Paper bag. 

Patient is placed in dorsal position. The hips should 
be at the extreme edge of the bed. Draping is done with 
the large sheet as in catheterization, with the sides of the 
sheet hanging free. In addition to the draping sheet, a 
dressing towel may be placed over the vulva. 

The nurse’s duties may include handling instruments, 
holding bag to receive soiled dressing and changing the 
patient’s position at the doctor’s directions. 

If only a digital examination is to be made, the patient 
is left in the middle of the bed in the dorsal recumbent 
position, with the knees drawn up and separated. All 
upper bedclothing is turned down below the knees except 
the top sheet, which is used for draping; this done in 
the same manner as in giving a douche. 

CATHETERIZATION 


Purpose 
1. To empty the urinary bladder in retention when 
other means have failed. 
2. To aid in diagnosis. 
To obtain a sterile specimen of urine. 
For a renal function test. 
3. To prevent infection of wound. 
Equipment 
Tray with following articles: 
Two kidney basins. 
Basin for soiled sponges. 
Two bowls—one for warm soapy solution, the other 
for boric solution 2 per cent. 
Two sterile rubber catheters, size No. 10 or No. 12, in 
a sterile towel. 
Sterile sponges. 
Sterile lubricant. 
Large sheet. 








For every HOSPITAL 
need. Outstanding 
achievements in de- 
sign and construction 
have established their 
reputation for Accu- 
racy and Durability. 
& 


Information and En- 


gineering service avail- 
able in all principal 
centers in the United 


States and Canada. 


WILMOT CASTLE CO. 
1254 University Ave. 
Rochester, N. Y. 
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fRanic. 


BRAVEN / 


“We may as well wait until tomorrow to tell him— 
he’ll not believe it today!” 


—New York American 
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Draw sheet and rubber protector. 
3lanket. 
Procedure—Preparations of Materials in Utility Room 

Open sterile towel containing catheters carefully avoid- 
ing unsterile contact. With lifter forceps place four 
sterile scrub sponges in the towel. Remove cap of lubri- 
cant and discard first drop, then drop some on a sponge. 
Refold towel and place again on tray. Remove sterile 
towel from solution bowls, folding sterile side in and 
save to cover tray. Fill on bowl one-third full with green 
soap solution and the other with 2 per cent boric solution. 
Place four sponges in each bowl. Cover tray with towel 
and carry to bedside. 
Preparation of Patient 

Dorsal position near right side of bed. Turn nightgown 
back out of the way. Turn down upper bedclothing 
slightly below waist line. Fold blanket in two, place over 
patient’s chest, and turn up above pubes. Slip half sheet 
and rubber under the patient. Tuck blanket on both sides 
without confining the patient. The draping of the patient 
is done with the large sheet put on crosswise. A deep 
fold is made over each shoulder to secure the sheet and to 
give fullness to the draping over the knees. The lower 
selvage edge of the sheet is used to carry bedclothing to 
the foot of the bed in folds. Patient’s knees are flexed 
and knees separated. The lower corners are used to en- 
velop each leg and foot. Fullness in the center serves as 
a pointed draping over vulva. Uncover tray. Place 
towel with catheters on foot of bed, opening all but last 
fold. Place kidney basin between knees and waste basin 
on foot of bed at right. Move bedside table with tray 
within easy reach. 
The Nurse’s “Scrub-up” 

Roll sleeves above elbow securely, an ordinary elastic 


band serving to hold them. From the elbow down, with 
the nail brush systematically scrub each forearm and hand 
with quick and vigorous action, two minutes by watch or 
clock being allowed for each arm and hand. 

In scrubbing, encircle the forearm from the elbow, 
working down to wrists, back of hand, between and 
around each finger, finishing with palm and finger nails, 
on which the most time is spent. 

Clean the nails with orangewood stick and scrub again, 
dipping the brush frequently in the water during the 
process. 

Running water is best; otherwise a basin of fresh water 
should be used for each hand and arm. The water should 
be as hot as can be borne. 

Do not go over surface already scrubbed unless con- 
taminated. To remove soap suds, wash hands in clean 
hot water for one minute. Finally manipulate hands in 
lysol solution for two minutes, using not less than a quart 
of solution, or pour 70 per cent alcohol over hands. 

The fingers of one hand should be clasped within the 
other and held away from other nurse’s person, avoiding 
contact with surroundings until the bedside is reached. 
Catheterization 

Turn back point of the draping sheet with elbow. 
Wash external vulva with soapy solution, washing with 
downward strokes. Labia majora are separated with 
sponge held between thumb and first finger of left hand. 
The sponge is held there until the operation is over. 

Between thumb and finger of right hand a boric sponge 
is held to cleanse the surrounding parts of the urinary 
meatus, situated between the labia minora at the vestibule 
of the vagina, wiping gently towards the vaginal orifice. 








‘LYSOL’ CUTS COSTS 


on all hospital disinfection! 


UNDREDS of hospital superintendents and pharmacists 

have proved that "Lysol" will actually save you 
money. They have changed to "Lysol". In 1934 sales of 
bulk "Lysol’’ to American hospitals increased 41%. 


Other compounds may match "Lysol's" low price, or have 
a "cheaper first cost’ but none can equal "Lysol's" final 
economy. Why? 

"Lysol" is 2 to 3 times as high in Phenol Coefficient. You 
have to use much more of other disinfectants to get a 
solution equal in germicidal strength to the indicated 
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cified in lots 
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oughly ... 


That's why more and more hospitals are discontinuing the 
use of low-priced but less effective disinfectants. That's 


full details. 





"Lysol" solutions. "Lysol" is non-specific in germicidal 
action. Whether you disinfect miles of floors and walls 
or valuable instruments, "Lysol'' does the job safely, thor- 
and at less cost. 


why they now use "Lysol’’ as the one safe and sure all- 
purpose disinfectant . . . and why virtually all important 
hospitals today rely on "Lysol" alone. Send coupon for 


n contracts --- 
y intervals SsPe- 

ns. 
of ten gallo NON-SPECIFIC IN 
GERMICIDAL ACTION 





LEHN & FINK, Inc. 
Hospital Dept. HM-I1, Bloomfield, N. J. 


Please send me a copy of ''$ for $'' showing how "'Lysol’’ gives 
greatest germicidal efficiency at lowest cost. 
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F. C. HUYCK & SONS 


KENWOOD MILLS 


Albany, N. Y. 
Manufacturers of 
SPECIAL HOSPITAL BLANKETS 


Six lines for all purposes 
and the Kenwood Throw 


Inquire about the Kenwood 
Shrinkless All-Wool Blankets 


Sold direct from the mill 








Booth No. 27 
New York State 
Hospital Associa- 
tion Convention 
May 23 and 24 


Booth No. 61 
Pennsylvania Hos- 
pital Association 
Convention 
May 8, 9, 10 
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Send for Color Swatch Cards 
Address: Contract Department 





























AMERICAN 


... STERILIZERS 
..BEDPAN WASHERS 
.. DISINFECTORS 

.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


ee STERILIZER COMPANY 
HOME OFFICE.....ERIE, PA. 


: New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
(ze COLLEGE or } Boston Office: 851 Boylston Street 


cteinesos 
CANADA .. . Messrs. Ingram & Bell, Ltd. 


Toronto 
Montreal, Winniceg and Calgary 


Four sponges are used for this purpose, a fresh one for 
each cleansing stroke. Another sponge is placed over the 
vaginal orifice. 

With right elbow push kidney basin into position be- 
tween thighs to receive urine. Dip other right hand into 
the boric solution, then pick up the catheter near its 
outlet, coil over back of hand, and hold between thumb 
and finger, about an inch below its eye. Examine eye to 
see that it is intact, and rotate in lubricant on sterile 
sponge. 

Carefully introduce catheter slightly downward and for. 
ward about 2 inches into the urinary meatus, but “7 ling 
the danger of getting it into the vaginal canal. If the 
catheter comes in contact with any other part ve the 
point of insertion, i.e., the urinary meatus, it should be 
laid aside and the second catheter should be used. 

To make sure the bladder is completely emptied, the 
catheter is slightly pushed in, then slightly withdrawn 
before final removal. When the bladder is emptied, p'ace 
kidney basin on tray. Double up end of catheter ind 
with the other hand steady it at point of insertion, pinch 
it and withdraw slowly. Place it in waste basin. ry 
patient and cover with sheet. 

Remove blanket, half sheet and rubber. Bed cove: ing 
and draping sheet are drawn up together and the la:ter 
removed. Pull down nightgown and make patient ¢ m- 
fortable. 

After Care of Materials 

Carry all equipment to lavatory at once. Measure 
urine; if not to be saved, dispose of it at once. 

The catheters are held under cold running water tien 
washed in hot soap suds wrapped in gauze, placed in huil- 
ing water, and sterilized for five minutes. The water is 
drained off, the enveloping gauze loosened with sterile 
forceps, and the catheters turned out upon a sterile drvss- 
ing towel: Solution bowls are boiled with catheters and 
wrapped in sterile towel. The remainder of the utensils 
are washed in suds, dried and the tray set up ready for use 
How to Obtain a Sterile Catheters Specimen 

When the sterile specimen is desired it should be 
charged from the bladder directly through a sterile cathete 
into a sterile receptacle, so that nothing outside of the 
bladder may get into the specimen to contaminate it a: 
interfere with the true analysis. 

Test tubes or specimen bottle are labeled with patient’ 
name, room number, date and “sterile specimen.” 
Method of Obtaining a Clean Specimen 

Wash with suds and scald a pint specimen bottle. Lae 
as usual, adding “clean specimen.” The mouth of +! 
bottle is covered with a thick sterile sponge, over whic 
is put a paper, held in place by an elastic band. 

Wash a bedpan inside and out with hot suds. Sci 
and rinse and wrap in a clean hopper towel. 

The patient is washed locally with soap and water wit 
sterile sponges and dried, or may be placed on a dou. he 
pan and douched off with a pitcher of hot suds, tie 
with a 2 per cent boric solution and dried. The dou 
pan is removed and the patient immediately transfer:: 
to the clean bedpan. 

When the specimen is obtained it is emptied into 
bottle, which is recovered securely with the clean ste 
sponge and paper. 

How to Secure a 24-Hour Amount of Urine 

This is required when a quantitative test is to be ma 

Have the patient void at a specified time, i.e., 7 a. 0. 
Throw away that urine. All subsequent urine passed i 
measured or saved, according to directions received, 
cluding that which is passed at 7 a. m. the following 
morning. 
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be- 

into 
+ its Record Department 

umb. 
e to By Anna Schulze 
erile Record Librarian, Pennsylvania Hospital, Philadelphia, Pa. 
am [F in the course of the construction of a new hospital, 
ling you should be consulted as to the needs of a medical 
the record department, let me suggest that you stress, first of 
the all, spACE. Working space in the record room itself and 
ie adequate storage space nearby, adjoining if possible. 

This is not a new idea by any means. What I would 

like to bring home is the fact that what looks like tremen- 

the dous space on blueprints or even in a newly completed 

teins building, seems to diminish and shrink with the installa- 

me tion of equipment; so much so that executives and archi- 

ind tects who think they are planning adequately for fifty 

ea years later find that they have accommodated only about 
f five. 

It is dificult to picture the volume of records that 
ing accumulates in a busy general hospital in the course of 
ter one year, unless one has been actively engaged in such 
m- work. At Pennsylvania Hospital, with a capacity of 

280 beds (exclusive of the Women’s Building), there 
are admitted on an average, perhaps 20 patients a day. 
ire If this average held during the twelve months, admis- 
sions for the year would total more than seven thousand. 
en An accurate record must be made of the disease and 
vi). treatment of every case, which would mean over seven 
is thousand case records a year in a hospital of less than 
ile three hundred beds. 
55° It must be remembered, too, that hospital records 
nd never have become outlawed and should be kept forever, 
ils while similar material in other lines of business may be 
e, destroyed after a period of years. (Medical records at 
Pennsylvania Hospital are complete back to the time of 
ss the first admission in 1752.) 
ii In selecting equipment one must consider the ultimate 
" needs of the department. What will be expected of the 
d files? What information will they be expected to furnish? 

A hospital medical record department is a place where 
" clinical records of cases treated are classified according to 
. disease, and filed, somehow, somewhere, so that they 

are readily accessible. They may be arranged numerical- 
ly, alphabetically or by disease; they may be filed indi- 
| vidually in cabinets, in stacks, or bound together in books. 
e Where the numerical arrangement is used, numbers 
h usually run on indefinitely, while the second and third 
arrangements are better handled from year to year. 
I In any case one must have a good alphabetical card 
index of patients. This may be a simple alphabetical 
, arrangement or a phonetic index, but it should be per- 
> petual, since patients seldom remember the date of a 
previous hospitalization. 
; Equally essential in a modern hospital is an adequate 
! cross-index of diseases. This is indispensable if any re- 





search work is to be done or statistics compiled. It may 
be simple or elaborate, according to the requirements of 
the institution, but it must be accurate if it is to serve its 
purpose fully. 

The type of equipment should be selected only after 
careful study of the method of filing to be used, with due 
consideration of the funds available for the installation 
of the complete system. Much money has been misspent 
on the wrong type of equipment. Quality need not be 











siressed since every hospital executive knows that it is 


On the other 





poor economy to buy cheap materials. 
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Announcing 
The New B-P 
Rib-Back BLADE 






The New B-P Rib-Back Blade, 
the result of three years of 
painstaking development in 
steel rolling, represents the 
greatest improvement in de- 
tachable blade design since its 
inception. Here is a detach- 
able blade at last that possesses 
the rigidity and strength of 
the solid scalpel. Note the sim- 
ilarity in construction and ap- 
pearance provided by the ex- 
clusive Rib feature. 
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There is no advance in price 
for this highly improved 
blade, costing only $1.50 per 
dozen. The new B-P Rib-Back 
will fit present B-P 


handles. 


your 





Ask your dealer. 


Rib-Back Blades 
Now Available 


Other patterns to follow shortly. 


BARD-PARKER COMPANY, Inc. 


DANBURY, CONN. 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 


Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrial type shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, IIl. 


Offices in all principal cities 
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Hospital Management 
537 South Dearborn Street 
Chicago, IHinois 











hand, working in a hospital, one soon learns that the 
quality one prefers is often priced prohibitively. How. 
ever, there is usually a middle ground, where one can 
find fair quality at a fair price. Illi 
If case records are to be filed in steel cabinets one must H 
be sure to get cabinets of the proper size and equipped =. 
with guides that fit perfectly. Cabinets and guides must Use 
be sturdy enough to stand continuous handling, for in pital 
most general hospitals, especially those having out-patient How 
service, hundreds of records are pulled each day and, tribu 
of course, refiled. This means wear and tear on the {les 
and guides as well as on the records themselves. 
This brings us to the type of folders to be used. A 
case record is a most valuable document and must be 
well protected in all this handling. Therefore, a fairly 
tough folder is necessary, as it becomes rather expensive 
to renew folders frequently, and if they are not renewed, 
the mutilation or destruction of the record results. 
Probably the largest expense attached to case rec: 
is the printing of forms, which go to make a complete 
record. While the paper need not be the very bes, ; 
poor grade of paper is out of the question. First of ; 
the type of printing required on some forms necessit: 
a good grade of paper. Then, too, all records musi 
made in ink, which requires a fairly hard, non-absorhe 
writing surface. 
To give the maximum protection, records should 
secured in folders, particularly those of in-patients. The 
should be secured in such a way as to make it impossible 
for a record to become detached, unless deliberately re- 
moved from its folder. The method in use at Pennsyl- 
vania Hospital has been entirely satisfactory. Case » 
ords are stitched in the left hand margin (Singer Sewing 
Machine of the bookbinding type), then secured to the 
folder with double gummed tape (Gaylord). This meth- 
od permits records of subsequent admissions to be filed 
in the same folder by stitching each record as before and 
using an additional piece of gummed tape. In this way 
all data concerning any one patient are neatly and se- 
curely bound under one cover, which greatly facilitates 
the filing and handling of all records. 


Texas Dietitians Form 
Own State Association 


The Texas Dietetic Association was organized recently 
at a meeting in Houston and the following officers were 
elected to serve for the coming year: 

President, Mary E. Smith, Memorial Hospital, Houston; 
Vice-president, Lottie Crecelius, Baylor University Hos 
pital, Dallas; Secretary, Irene Pope Hardy, Rice Institute, 
Houston; Treasurer, Juanita Douglas, Baylor University 
Hospital, Dallas. 

The program for the two day meeting included discus’ 
sions and technical lectures on a wide variety of top:cs 
relating to dietetical work, and Robert Jolly, president 
the American Hospital Association, also spoke on the toric 
of per capita cost of meals. 

The social side of the meeting was not neglected, a: 
two teas, a breakfast, buffet dinner at the Borden Produce 
Company, and a dance at the Herman Park Club Hou-e 
in Houston, all added to the occasion. 

The dietitians also enjoyed a number of trips to hos 
pitals and other places of interest in Houston and Gil 
veston. F 

A formal dinner with Jet Winters, Ph.D., professor ‘ 
Home Economics, University of Texas, speaking « 
“Foods, Fads and Fancies,” concluded the meeting. 
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MANY NOTABLES ON TRI 
STATE PROGRAM 
(Continued from page 27) 


Illinois League of Nursing Education 

Harriet Fulmer, R.N., Chicago; Presi- 
dent, Illinois State Nurses’ Association, 
presiding. 
Use of the Graduate Nurse in the Hos- 
pital Field 
How the General Hospital May Con- 
tribute through Supplementary Courses 
for the Preparation of the Graduate 
Nurse 

Marion J. Faber, Chicago; Assistant Di- 
rector, Cook County School of Nursing. 
The Graduate Nurse in Hosptials for the 
Mentally Iil 

M. Louise Allen, R.N., Peoria; As- 
sistant Director of Nurses, Peoria State 
Hospital. 
The Graduate Nurse in Convalescent 
Homes 

Sophia Potgeiter, R.N., Chicago, for- 
merly Superintendent, Country Home for 
Convalescent Crippled Children, West 
Chicago. 
General Discussion 

2:30—4:30 P. M.—Parlor O 

Illinois, Indiana and Wisconsin Dietetic 
Associations 

Elizabeth H. Tuft, Chicago; Dietitian, 
Wesley Memorial Hospital, and -President, 
Illinois State Dietetic Association, presid- 
ing. 

Hospital Administration 


Purchasing 

Ruth Atwater, Chicago; Director of 
Nutrition, American Canners Association. 
Tearoom Management 

Vera McGowan, Chicago; Representing 
McGowan Tearooms. 
Personnel Management 

Katherine McHenry, Chicago; Dieti- 
tian, Veterans’ Administration Hospital, 
Hines, and President, Chicago Dietetic 
Association. 

2:30—4:30 P. M.—Room 116 

Illinois, Indiana and Wisconsin Record 
Librarians 

Robert Jolly, Houston; Superintendent, 
Memorial Hospital, and President, Ameri- 
can Hospital Association, presiding. 
The Importance of Correct Recording of 
Surgical Findings 

Hugh McKechnie, M.D., Chicago; Sur- 
geon, Illinois Central Hospital. 
What is Wrong with Our Charts? 

Eleanor Roloff, Chicago; Record Li- 
brarian, Women and Children’s Hospital. 
Record Values 

R. K. Packard, M.D., Chicago; Sur- 
geon, Woodlawn Hospital. 
Hospital Responsibilities in Coroner Cases 

Chester Guy, M.D., Chicago; Member 
of Medical Staff, Wesley Memorial Hos- 
pital. 
General Discussion 

2:30—5:00 P. M—Room 118 

Illinois, Indiana and Wisconsin Associa- 
tions of Occupational Therapists 

Beatrice Wade, Chicago; President, Illi- 
nois Society of Occupational Therapists, 
presiding. 
Round Table Conferences 
Opening Address 
_ Winifred Conrick Kohman, Indianapo- 
lis: Director, Junior League Occupational 
Therapy Department, James Whitcomb 
Riley Hospital for Children. 

Topics for Discussion 

Children’s Work 

Winifred Conrick Kohman, Indianapo- 
lis: Director, Junior League Occupational 
Therapy Department, James Whitcomb 
Riley Hospital for Children. 


Feebleminded Institutions 

Bertha B. Burgess, Union Grove, Wis- 
consin: Director of Occupational Therapy, 
South Wisconsin Colony and Training 
School for Feeblerninded. 

General Hospitals 

Winifred Brainerd, Chicago; Director 
of Occupational Therapy Department, 
Presbyterian Hospital. 

Homebound Work 

Libbie Solomon, Milwaukee; Super- 
visor of Home Service Department. 
Mental Hospitals 

Mrs. Frederick Lukins, Chicago; Direc- 
tor of Occupational Therapy, Illinois, Re- 
search and Educational Hospital. 
Orthopedic Workshop 

Jeanette Gilbert, Milwaukee; Occupa- 
tional Therapist, Junior League Curative 
Workshop. 

Recreational Activities 

Constance Wipper, Dixon; Director of 
Recreation, Dixon State Hospital. 
Tuberculosis Cases 

Irene Grant, Wauwatosa; Director of 
Occupational Therapy, Muirdale Sana- 
torium. 

Old People’s Home 

Edna Pyle, Chicago; Director of Occu- 
pational Therapy, Methodist Old People’s 
Home. 

2:30—4:30 P. M.—-Room 114 
Hospital Accounting Round Table 
Sponsored by the Hospital Accountants 
Club of Chicago 
F. C. Gabriel, Chicago, presiding. 
Presentation and Discussion of Report of 
Uniform Accounting, Sponsored by the 
Council of Community Relations and Ad- 
ministrative Practice of the American 
Hospital Association 

Led by C. Rufus Rorem, C. P. A., Chi- 
cago; Chairman, Advisory Committee on 
Accounting. 

Panel 

S. A. Ferguson, Chicago, Chicago 
Lying-in Hospital. 

F. C. Gabriel, Chicago, Presbyterian 
Hospital. 

N. W. Helman, Chicago, Mt. Sinai 
Hospital. 

E. O. Massman, Chicago, Englewood 
Hospital. 

Fred Muncie, Chicago, St. Luke’s Hos- 
pital. 

Alexander Ropchan, Chicago; Secre- 
tary, Health Division, Chicago Council 
of Social Agencies. 

The following subjects will be empha- 
sized: Advantages of Uniformity; Defini- 
tions of Capacity; Occupancy, etc.; Op- 
erating Costs; Depreciation; Cost per pa- 
tient day; Departmental Cost Analysis 
Discussion from floor led by: 

Ralph M. Hueston, Joliet; Superintend- 
ent, Silver Cross Hospital. 

DeMass Taliaferro, Galesburg; Super- 
intendent, Galesburg Cottage Hospital. 

A. K. Cox, Indianapolis; Auditor, 
Methodist Hospital. 

Gladys Brandt, Logansport; Superin- 
tendent, Cass County Hospital. 

Arthur B. Solon, Madison; Auditor, 
Wisconsin General Hospital. 

L. C. Austin, Milwaukee; Superintend- 
ent, Mt. Sinai Hosptial. 

General Discussion 

4:30—6:00 P. M.—Exposition Hall 
Inspection of Exhibits 

8:00—10:00 P. M.—Grand Ballroom 
General Assembly 

Trustees Section—Sponsored by Trus- 

tees of Chicago Hospitals 

Presiding. 

The Preservation of our Voluntary 

Hospitals 


Robert President, 


Jolly, Houston; 
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American Hospital Association. 

The Better Control and Regulation of 

Hospitals through Standards of Licens- 

ing 

Malcolm T. MacEachern, M.D., Chi- 
cago; Association Director, American Col- 
lege of Surgeons. 

Relation of Governmental Agencies and 

Voluntary Hospitals 

Frank D. Loomis, Chicago; Secretary, 
Chicago Community Trust. 

Legal Responsibilities of Hospital Trus- 
_ tees in Respect to Medical Staff, Per- 

sonnel and Patients 

J. D. O’Meara, Fort Wayne. 
General Discussion 

7:30—10:00 P. M.—Room 118 

Illinois, Indiana and Wisconsin Associa- 
tions of Occupational Therapists 

Wisconsin Association of Occupational 
Therapy, presiding. 

Occupational Therapy in its Relation 

to the Hospital Standardization Move- 

ment 

Malcolm T. MacEachern, M. D., Chi- 
cago. 

Occupational Therapy in the Ortho- 

pedic Field 

Dr. E. J. Berkheiser, Chicago, Rush 
Medical School 

Work Therapy 

Bernard Fantus, M.D., Chicago; Profes- 
sor of Therapeutics, Rush Medical School. 
Discussion led by 

Arvilla D. Merrill, Wauwatosa; Direc- 
tor of Occupational Therapy, Milwaukee 
Asylum for Chronic Insane. 

THURSDAY, MAY 2, 1935 

8:30--9:30 A. M.—Exposition Hall 

9:30—11:30 A. M—Grand Ballroom 
General Assembly 

R. C. Buerki, M.D., Madison; presid- 
ing. 
Trends in Education as Affecting the 
Hospital 

(Speaker to be announced.) 

Discussion from the Viewpoint of the 

Hospital Administrator 

Fred G. Carter, M.D., St. Paul; Super- 
intendent, Ancker Hospital. 

Discussion from the Viewpoint of the 

Nurse 

Nellie X. Hawkinson, R.N., Chicago; 
Professor of Nursing Education, Univer- 
sity of Chicago. 

Discussion from the Viewpoint of the 

Dietitian 

Mary M. Harrington, Detroit; Director 
of Dietetics, Harper Hospital. 

Discussion from the Viewpoint of the 

Medical Social Worker 

Ruth Emerson, Chicago; Director, Med- 
ical Social Service, University of Chicago. 

Discussion from the Viewpoint of the 

Medical Records Librarian 

Thomas R. Ponton, M.D., Chicago. 
General Discussion 

11:30—12:30 P. M.—Exposition Hall 
Inspection of Exhibits 

12:20—2:00 P. M.—Grand Ballroom 
Presidents’ Luncheon, sponsored by the 
Wisconsin Hospital Association 

Presidents of all Associations participat- 

ing in the Assembly as guests 

R. C. Buerki, M.D., President, Wiscon- 
sin Hospital Association, presiding. 

2:00—2:30 P. M.—Exposition Hall 

2:30—4:30 P. M.—Grand Ballroom 
Inspection of Exhibits 
Hospital Association of Illinois 

Ernest I. Erickson, Chicago; President, 
Hospital Association of Illinois, presiding. 

Business Session 

Calling meeting to order. 

Reading of minutes. 

Communications. 

(Continued on next page) 





Special 
Reports—Board of Trustees. 
Secretary-Treasurer. 
Committees—Standing. 
Unfinished business. 
New business. 
Election of Officers. 
Other. 
2:30—4:30 P. M—Club Room 
Indiana Hospital Association 
E. C. Moeller, Fort Wayne: President, 
Indiana Hospital Association, presiding. 
Business Session 
Calling meeting to order. 
Introduction of guests. 
Self-introduction. 
Reports of Committees—Membership. 
Legislative. 
Constitutional. 
Auditing. 
Nominating. 
New business: 
Election of Officers. 
What has been the Outstanding Ac- 
complishment in your institutions Since 
the Last Convention? 
John G. Benson, Indianapolis: Super- 
intendent, Methodist Hospital. 
What Problems do you want answered 
at this Convention? 
Sister Rose, Indianapolis; St. Vincent's 
Hospital. 
2:30—4:30 P. M.—Parlor O 
Wisconsin Hospital Association 
R. C. Buerki, M.D., Madison: Presi- 
dent, Wisconsin Hospital Association, 
presiding. 
Business Session 
Calling meeting to order. 
Reading of minutes. 
Communications. 
Reports—Board of Trustees. 
Secretary’ Treasurer. 
Committees—Standing. 
Special. 
Unfinished business. 
New business. 
Election of Officers. 
Other. 
2:30—4:30 P. Mi—West Room 
Joint Meeting of Illinois League of Nurs- 
ing Education; Illinois, Indiana and Wis- 
consin Dietetic Associations and Illinois 
District of the American Association of 
Medical Social Workers 
Elizabeth Odell, R.N., President, Illi- 
nois League of Nursing Education, pre- 
siding. 
Nursing Education—A Preparation for 
Community Service 
An Analysis of the Curriculum 
Edna B. Groppe, R.N., Chicago: Edu- 
cational Director, St. Luke’s Hospital 
School of Nursing. 
The Place of Dietetics in the Nurse’s 
Curriculum 
Ada Lothe, Wauwatosa; Dietitian, Mil- 
waukee County Hospital. 
The Importance of Social Conscious- 
ness in the Education of the Nurse 
Babette Jennings, Chicago; Director of 
Social Service, Children’s Memorial Hos- 
pital. 
General Discussion 
2:30—4:30 P. M—Room 116 
Illinois, Indiana and Wisconsin Medical 
Record Librarians’ Round Table Confer- 
ence—Current Problems in Medical Rec- 
ords 
Conducted by Ruth M. Snider, Chi- 
cago; President, Association of Record Li- 
brarians of Chicago and Cook County. 
2:30—4:30 P. M.—Room 118 
American Physiotherapy Association, Chi- 
cago and Wisconsin Chapters 
Mildred Elson, Milwaukee; Physiother- 
apist, Children’s Hospital, and Chairman 
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of Committee on Education, American 
Physiotherapy Association, presiding. 

Educational Standards for Hospital 

Physical Therapy Technicians 

R. C. Buerki, M.D., Madison. 

Discussion—William D. Cutter, M.D.., 
Chicago; Secretary, Council on Medical 
Education and Hospitals, American Medi- 
cal Association. 

A. Self-Maintaining Physical Therapy 

Department 

C. O. Molander, M.D., Chicago; Direc- 
tor, Department of Physical Therapy, 
Michael Reese Hospital. 

Discussion—A. B. Bachmeyer, M.D., 
Chicago; Director of Clinics, University 
of Chicago. 

— Therapy in an Industrial Hos- 

pita 

C. H. Ogden, M.D., Chicago; Director 
ot Physical Therapy, Illinois Steel Com- 
pany, Gary Hospital. 

Discussion—John D. Ellis, M.D., Chi- 
cago; Associate in Surgery, Northwestern 
University Medical School. 

Administration and Equipment for a 

Small Physical Therapy Department 

John S. Coulter, M.D., Chicago. 

Discussion—H. A. Carter, Chicago; 
Secretary, Council on Physical Therapy, 
American Medical Association. 

4:30—5:00 P. M.—Grand Ballroom 


General Assembly 
Joint Business Session for all organiza- 
tions in the General Assembly 
Maurice Dubin, Chicago; 
Mount Sinai Hospital, presiding. 
A Discussion of Common Legislative 
or Other Problems, and Future Plans 
for the Tri-State Assembly 
5:00—6:00 P. M.—Exposition Hall 
Inspection of Exhibits 
7:00—10:00 P. M.—Bal Tabarin—Hotel 
Sherman 
Annual Tri-State Assembly Banquet, spon- 
sored by Chicago Hospital Association 
Paul H. Fesler, Chicago; Superintend- 
ent, Wesley Memorial Hospital, and 
President, Chicago Hospital Association, 
Toastmaster. 
Introduction of Guests 
Entertainment 
Greetings from the American Hospital 
Association 
Robert Jolly, Houston, President. 
R. C. Buerki, M.D., Madison, Presi- 
dent-Elect. 
The Modern Health Movement 
William O’Brien, M.D., Minneapolis: 
Associate Professor of Pathology, Univer- 
sity of Minnesota. 
10:00 P. M. 


Director, 


Dancing 
FRIDAY, MAY 3, 1935 

8:00-—9:30 A. M.—Exposition Hall 

Inspection of Exhibits 
8:30—9:30 A. M—West Room 

Indiana Hospital Association 

Breakfast Session—Meeting of New Of- 

ficers and Trustees 

9:30—11:30 A. M.—Grand Ballroom 
General Assembly 

E. C. Moeller, Fort Wayne, presiding. 

Trends in Hospital Economics 

Michael M. Davis, Ph.D., Chicago; Di- 
rector, Medical Services, Julius Rosenwald 
Fund. 

Discussion from the Viewpoint of the 

Hospital Administrator 

Robert Jolly, Houston. 

Discussion from the Viewpoint of the 

Nurse 

Faith A. Collins, R.N., Kenosha; Su- 
perintendent, Kenosha Hospital, and 
President, Wisconsin State Nurses’ Asso- 
ciation. 


Discussion from the Viewpoint of the 
Dietitian 
M. Faith McAuley, Chicago; Director 
of Nutrition of the Shelters, Illinois 
Emergency Relief Commission. 
Discussion from the Viewpoint of the 
Medical Social Worker 
Lucille M. Smith, Chicago; Director, 
Medical Relief Service, Cook County Re- 
lief Administration. ‘ 
11:30—12:30 P. M—Exposition 
Inspection of Exhibits 
12:30—2:00 P. M—Grand Ballroom 
National Associations’ Luncheon, spon- 
sored by Hospital Association of Illinois 
All in attendance at the Tri-State As- 
sembly are invited to this luncheon 
Ernest I. Erickson, Chicago, Augustana 
Hospital, presiding. 
The Voice of the National Associations 
American Hospital Association 
Bert W. Caldwell, M.D., Chicago, 
Executive Secretary. 
American Medical Association 
William D. Cutter, M.D., Chicago: Sec 
retary, Council on Medical Education and 
Hospitals. 
American College of Surgeons 
Malcolm T. MacEachern, M.D., Asso- 
ciation Director. 
American College of Hospital Ad- 
miunistrators 
Robert E. Neff, Iowa City, President. 
2:30—5:00 P. M.—Parlor O 
Illinois, Indiana and Wisconsin Die:etic 
Associations 
Zelia Kester, Indianapolis; Dietitian. In- 
Cianapolis City Hospitai, and Presicent, 
Indianaa Dietetic Association, presiding. 
Diet Therapy 
Acid Ash Diet 
Floyd H. Lashmet, M.D., Ann Arbor: 
Department of Internal Medicine, | ni- 
versity Hospital. 
Diabetes Mellitus 
Rollin T. Woodyatt, M.D., Chicago: 
Clinical Professor of Medicine, Rush Med- 
ical College. 
The Romance of Vitamins 
Helen Parsons, M.D., Madison; Home 
Economics Department, University of 
Wisconsin. 
General Discussion 
2:30—5:00 P. M.—West Room 
Special Session for Small Hospitals 
Gladys Brandt, R.N., Logansport, pre: 
siding. 
Round Table Conference—Problems of 
the Small Hospital 
Medical Staff Organization 
Agnes C. Hatch, R.N., DeKalb; Super: 
intendent, DeKalb Public Hospital. 
Medical Records 
Edna H. Nelson, R.N., Ottawa; Super: 
intendent, Ryburn Memorial Hospital 
Nursing 
Helen Teal, R.N., Indianapolis; Ex:cu- 
tive Secretary, Indiana State Nurses’ As’ 
sociation. 
Food Service 
Ruth Nancy Nickum, Waukegan; ! ie’ 
titian, Victory Memorial Hospital. 
Accounting System for Small Hospitals 
C. Rufus Rorem, C. P. A., Chicag« 
Business Methods 
Charles A. Lindquist, Elgin; Manag.ng 
Officer, Sherman Hospital. 
Laboratory Service 
W. D. Stovall, M.D., Madison; Di °c 
tor, state Laboratory of Hygiene. 
Public Education 
Macie N. Knapp, R.N., Normal; >v 
perintendent, Brokaw Hospital. 
2:30—5:00 P. M.—Grand Ballroo 
General Assembly 
Ernest I. Erickson, Chicago, presidig. 


(Continued on page 60) 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 

















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 











Kansas City 
Detroit - St. Louis - St. Paul 


Nitrous Oxid — Oxygen — Ethylene — Carbon Dioxid — Cyclopropane 
Oxygen Tents and Other Therapy Equipment for Rent or Sale 
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Chicago - Baltimore - Cambridge - Cincinnati 





Makes Slice After Slice 
identically the Same! 


“6 

As ALIKE as a set of billiard 
balls” —that’s Toastmaster Toast. 
Aneven patternof golden brown, 
repeated identically as many 
times as you slip in the bread 
and press down the lever. 

There’s no guesswork about 
the NEW Toastmaster. Its pat- 
ented Flexible Clock automatic- 
ally times each toasting, in rela- 
tion to toaster heat. 

Toastmaster Toast is the pre- 


ferred toast the world around. 
This fact, alone, should make 
the NEW Toastmaster exclusive 
and standard equipment in your 
kitchens. 

In addition, Toastmaster 
Toast costs you Jess to make than 
any ordinary toast. Tell us what 
toasting equipment you are using, 
and average number of slices 
toasted per day. We will give 
you figures that may startle you. 


McGRAW ELECTRIC COMPANY 


WATERS-GENTER DIVISION 
Dept. B4, 219 North 2nd Street 


MINNEAPOLIS, MINNESOTA 


Bassick 


RUBBER 


CUSHION 


oe 


Quiet—easy sliding— economical 


Eliminate the chatter and vibration of chairs with Bassick 
chair slides. Hardened and polished heavy gauge steel base, 
with resilient rubber cushion. Four sizes—7<", 1145", 114" 
and 114", Write for free samples and information on the com- 
plete line of specialized Bassick institutional casters. 


THE BASSICK COMPANY + BRIDGEPORT, CONN. 


World’s largest manufacturers of casters, slides and floor protection equipment. 
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Annuity Plan for Hospital Employees 
Ernest F. Webster, Chicago; Super- 
visor, Group Annuity Insurance Depart- 
ment, Aetna Life Insurance Company. 
Report of a Study of Nursing Costs— 
Graduate versus Undergraduate Nurs- 
ing Service 
L. C. Austin, Milwaukee; Superintend- 
ent, Mount Sinai Hospital. 
Motor Vehicle Law and Hospital Legis- 
lation, State of Ohio 
B. W. Stewart, Youngstown; Superin- 
tendent, Youngstown Hospital. 
The Eight-Hour Day for 
Nurses 
Elizabeth Odell, R.N., Evanston; Su- 
perintendent of Nurses, Evanston’ Hos- 
pital, and President, Illinois League of 
Nursing Education. 
General Discussion 
Installatoin of New Officers of Associa- 
tions 


Graduate 


4:00 P. M.—Room 116 
A tea will be given by the Association 
of Record Librarians of Chicago and Cook 
County for all those who are interested 
in the advancement and betterment of 


records. 
i cone! 


Colorado Springs Scene of 


Midwest Convention 
Those attending the Mid-West 


Hospital Association Convention to be 
held in Colorado Springs in June will 
enjoy, in addition to an excellent pro- 
gram of papers, discussions and social 
events, the opportunity to make a visit 
to the various points of interest 
nearby. The Pike’s Peak region is 
world famous for its cool and refresh- 
ing days and nights, and the scenery 
within a radius of ten miles from the 
city is among the finest to be found 
in the world. The Colorado Springs 
Hospital Council, composed of the 
hospitals and sanatoria of the region, 
will be the hosts to the convention. 
ane satel 


Adds Members 


Seventy new _ personal members 
have been added to the hospital As- 
sociation of Pennsylvania in the last 
month, according to the organization’s 
last bulletin. 


Hospitals Show Good 
Record in No-Accident 
Contest 


Twenty-three out of twenty-four 
hospitals established perfect records in 
a No-Accident contest recently con- 
ducted by the Employers Mutual 
Liability Insurance Company of 
Wausau, Wisconsin. The contest in- 
cluded 1189 employers, representing 
more than 50 industries in ten states. 
Workers in hospitals competed dur- 
ing the six months’ period from July 
1 to December 31 in an effort to re- 
duce accidents in their activities. 

The hospitals were grouped accord- 
ing to the man-hours worked during 
the contest period. Final standings 
of the contestants were determined by 
the accident frequency, which is the 
number of accidents per million man- 


“I forget now, do you knit two and 
purl three or purl three and knit two?” 
—The California Pelican. 


hours worked. Workers in the twen- 
ty-four hospitals put in 832,887 man- 
hours and one accident occurred. 

All those with perfect records and 
winners in each group were awarded 
plaques or certificates in recognition 
of their achievement. Both employers 
and employees of the competing estab- 
lishments are enthusiastic over their 
safety records and are competing in 
another contest during the first six 
months of 1935. 


Association of California 
Hospitals Is Formed 


At the convention of the Western 
Hospital Association in San Francisco 
last month an_ organization was 
founded which is called the Associa- 
tion of California Hospitals. The fol 
lowing officers were elected: 

Mr. R. E. Heerman, California 
Hospital, Los Angeles, president; Mr. 
George U. Wood, Peralta Hospital, 
Oakland, president-elect; Mr. A G 
Saxe, Mount Zion Hospital, San Fran- 
cisco, first vice-president; Mr. W. C 
Crandall, Scripps Memorial Hosp:tal, 
La Jolla, second vice-president; Mr. 
V. W. Olney, St. Francis Hospital, 
San Francisco, treasurer, and Mrs. 
Lola M. Armstrong, executive secre 
tary. , 
Trustees are: Mr. E. L. Slack, 
Miss Alice G. Henninger, Sister M. 
Thomasine, Dr. J. Rollin French, Dr. 
Howard H. Johnson, and Mr. James 
Howarth. 

The new association will take over 
all of the activities formerly con: 
ducted by the Western Hospital As- 
sociation directly affecting primarily 
the California hospitals. A large leg: 
islative program for the state has al- 
ready been embarked upon by the 
new organization. 
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15 Years Ago-THIS MONTH-—10 Years Ago 


From “Hospital Management,” April 15, 1920 


Rockefeller Foundation holds conference for discussion of better methods of obtaining administrators. 


Getting the most out of meat purchases. 
Nursing discipline can be maintained without slave driving-—Suggestions for relieving shortage of students. 


Miss E. M. Geraghty will conduct dietary department for HospiIraL MANAGEMENT. 


From “Hospital Management,” April 15, 1925 


Start work on rating nurse schools. 
C. J. Cummings, chairman of the National Hospital Day Committee, outlines plans; crossword puzzles, 


Pennsylvania Hospital begins its 175th year of service. 
Thomas Howell, Jr., son of Dr. Thomas Howell, superintendent, New York Hospital, New York City, has suc 
ceeded the late Dr. C. D. Wilkins as superintendent of the Ohio Valley General Hospital. 
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NEW BOOK ON AIR CONDITIONING 


Covering the entire field of air conditioning and engi- 
neering, a 704-page technical book, complete with charts, 
photographs, drawings and tables, is being published by 
the American Blower Corporation for the use of its or- 
ganization and for reference purposes generally. 

Declared by engineers who have seen advance copies to 
he the most complete book of its kind to appear in the air 
conditioning industry, the new volume goes into the vari- 
ous phases of air engineering and air conditioning thor- 
oughly. Experience of the company’s own engineers and 
data gathered from other reliable sources have been in- 
cluded, to bring about a complete and authentic library 
on the subject in one volume which eliminates the neces- 
sity for numerous reference books, tables, and data sheets. 

Subjects covered include air, heat, steam, air flow, sound, 
heating, ventilating, humidifying, dehumidifying, cooling, 
control, vapor absorption, drying, etc. All subjects are 
indexed, charted, illustrated and cross indexed to permit 
easy research reference. 

More than four and a half years were required to write 
and compile the volume. One hundred copies were run 
off six months ago and placed in the hands of the authors 
and field executives to check every detail for accuracy 
before the main press run. What in reality amounts to 
the second and corrected printing of this book came off 
the press April 1. 

scaillipecties 


FRIGIDAIRE ORGANIZES FOR AIR 
CONDITIONING DRIVE 


Setting up a headquarters organization paralleling the 
central office staffs on household and commercial refrigera- 
tion, Frigidaire Division of General Motors Corporation 
is anticipating its biggest season in the air-conditioning 
field. The separate air conditioning division is headed by 
J. J. Nance, for many years in charge of all Frigidaire 
promotional and advertising activities. 
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THE HOSPITAL CALENDAR 
© © 


Iowa Hospital Association, Iowa City, April 29-30. 

Illinois, Indiana and Wisconsin Associations, Chicago, May 
1-2-3. 

Arkansas Hospital Association, Little Rock, May 7. 

Hospital Association of Pennsylvania, Philadelphia, May 8-10. 

Michigan Hospital Association, Jackson, May 9-10. 

Mississippi Hospital Association, Biloxi, May 13. 

Hospital Association of New York State, New York City, 
May 23-24. 

Mid-West Hospital Association, Colorado Springs, Colo., 
June 6-7. 

Canadian Medical Association, Atlantic City, N. J., June 10-14. 

New Jersey Hosptial Association, New Jersey Occupational 
Therapy Association, New Jersey State Dietetic Association, and 
New Jersey Chapter, American Association of Medical Social 
Workers, Atlantic City, June 14-15. 

Catholic Hospital Association, Creighton University, Omaha, 
Neb., June 17-21. 

American Medical Association, Atlantic City, June 10-14. 

Hospital Association of Nova Scotia and Prince Edward 
Island, Wolfville, Nova Scotia, June, 1935. 

Minnesota Hospital Association, Duluth, June 20-21. 

American Dietetic Association, Cleveland, October 28-31, 1939. 

National Tuberculosis Association, Saranac Lake, N. Y., June 
24-27. 

American Protestant Hospital Association, St. Louis, Mo., 
Sept. 27-30. 

American College of Hospital Administrators, St. Louis, Mo., 
Sept. 29-30. 

American Hospital Association, St. Louis, Mo., week of Sep- 
tember 30. 

American College of Surgeons, San Francisco, Oct. 28-Nov. 1. 

Association of Record Librarians of North America, San 
Francisco, Oct. 28-Nov. 1. 
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A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 


American Hospital Association 


1,560 pages of information about 8,000 


institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 
537 South Dearborn Street, 
Chicago, Illinois 




















MARKING 
INK 


Approved by A. C. S. 


Will never wash out... 
will last the full life of 
the goods. 





SAFE... 
Contains no acid or 
chemical to eat holes or 
injure any cloth fabric 
or corrode die plates. 


ECONOMICAL 
No waste, no deteriora- 
tion, no re-marking. 
Saves hours of sorting 
time. 











EA 
XANNO INK ee 
A no-heat ink — lasts Costs only 3c_ per dozen 
for marking. Foot power 


machine $30. Hand 
power $20. 


many washes _ longer 
than other no-heat inks. 


Send for Catalog and Sample Impression Slip 
APPLEGATE CHEMICAL CO., 5630 Harper Avenue, Chicago, II 

















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 







m4 Send us one of your old trap 

wa bodies. We will fit our element 
into it and return it to you post- 

“\paid for test on consignment. 


i Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 
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AD-venturing eee © © © @ @ 


Quiet -— easy sliding — economical. 
Eliminate the chatter and vibration of 
chairs with Bassick chair slides. Write 
for free samples and information on 
the complete line of specialized Bas- 
sick institutional casters. Page 57. 

x * * 


Two probationers . . . and appar- 
ently not much to choose between 
them. One has the makings of a great 
nurse. The other will be dropped be- 
fore she learns to pull a drawsheet 
tight. But it takes time to show the 
difference between them. Equipment 
is a lot like that, too. Some of it, 
when new, looks almost as good as 
Monel Metal. But what does TIME 
tell about it? Find out. Third cover. 

x * * 


Which tells the clearer story— 
words or pictures? Here are the 
verbal and pictorial reports of a com- 
paratively simple condition. Even in 
so obvious a case, the illustrated rec- 
ord tells a complete, readily under- 
standable story of conditions before 
and after treatment. Page 39. 

a 


Here’s another J&@J exclusive—nu- 
wrap cut bandage rolls. These new 
cut bandages are firmly wrapped in 
paper that is wider than the bandage 
enclosed, thus giving complete protec- 
tion to the gauze until the bandage is 
to be used. Page 64. 

x * x 


Ask your jobber to show you the 
Cannon prices. You'll see for your- 
self how much money you can save. 
You'll see a grade for every budget— 
including your own—a style to suit 
your own particular needs. Page 9. 

ee 8 


Toastmaster Toast is the preferred 
toast the world around. This fact, 
alone, should make the NEW Toast- 
master exclusive and standard equip- 
ment in your kitchens. In addition, 
Toastmaster Toast costs you less to 
make than any ordinary toast. Page 
a7. 

+ e-* 

These illustrations show two ma- 
jor units comprising the deep therapy 
equipment recently installed by G-E 
engineers in St. John’s Hospital of 
Cleveland, O. If you are contem- 
plating installation of high voltage 
therapy equipment, or the modern- 
ization of your present facilities, let 
us advise with you in working out 
the most practical installation for 
your individual requirements. Page 7. 
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There’s tonic in a tune! Music 
brightens the days of convalescence— 
keeps patients cheerful — actually 
quickens recovery. In the many West- 
ern Electric equipped hospitals, sound 
distributing apparatus provides this 
tonic for a few cents an hour. Page 2. 

oe 


D&G Kal-dermic is being widely 
adopted because it embodies the de- 
sirable features of all the materials 
traditionally associated with skin 
closure without their disadvantages. 
Prepared in sizes 8-0 (00000000) to 0 
for skin suturing and 1 to 3 for ten- 
sion work in several lengths and nee- 
dle combinations. Literature sent 
upon request. Insert, facing page 8. 

* * 


Important as are the standards set 
by the Squibb Laboratories in the se- 
lection of the raw materials used in 
making ether, the secret of its uni- 
formity lies in its elaborate control 
during manufacture. The control 
panel keeps a chart record of temper- 
atures and specific gravity during 
every stage of manufacture. Page 1. 

a 


Germa-Medica has the highest an- 
hydrous soap content of any liquid 
surgical soap made. It contains ac- 
tual soap solids of 43 per cent, and 
the included glycerine brings the total 
to about 45 per cent. Page 49. 

+ * 


Since patients, today, pick and 
choose their hospitals, their neigh- 
borly and confidential talks should 
not be overlooked. Give the patients 
what they talk about most: conveni- 
ence and attention to their desires. 


Discard old methods of partial 
screening and provide the modern. 
Page 50. 

* oe x 

Suffering from congestion.... A 

hospital in the Middle West urgently 
needed more washing and ironing 
capacity. The superintendent got in 
touch with the engineers of The 
American Laundry Machinery Co., 
who immediately prescribed a thor- 
ough revamping—with bigger-produc- 
tion, same-space equipment. Results? 
Laundry congestion relieved—capac- 
ity increased 50 per cent. Page 12. 

y+: + , 


Armour has government inspec- 
tion on all its meats, but more rigid 
than the government inspection is 
Armour’s own system of checks and 
double checks to make sure that the 


Star Hams you bought today are just 
like those you bought last week. That 
is what we mean by “fixed flavor.” 
Page 45. 

x * * 

The New B-P Rib-Back Blade, the 
result of three years of painstaking 
development in steel rolling, repre- 
sents the greatest improvement in de- 
tachable blade design since its incep- 
tion. Page 55. 

x oe x 


With the Holtzer Cabot Selector 
Keyboard, the telephone switchboard 
operator may instantly send out 
paging call for doctors, interns, ma‘n- 
tenance engineer or others need 
which registers in all sections of the 
building. Page 52. 


* * #* 


Castle sterilizers for every hosp: 
need. Outstanding achievements 1 
design and construction have est.’ 
lished their reputation for accur 
and durability. Page 52. 

se & 


Your investment of thousands 
dollars in dishes and silverware + 
quires the protection of safe cle 
ing. Brown stains on dishes and t.r- 
nish on silverware can be avoided hy 
the use of Wyandotte Cherol 
Cleaner. Order from your jobt 
today or write for detailed inforn 
tion. Second cover. 


* *e * 


The uniform satisfaction which at- 
tends the use of Bay Gauze in hos 
pitals is simply due to the setting of 
specifications which exceed accepted 
standards, plus the experience and 
ability to deliver these specifications 
with the gauze. Insert, facing page 4°). 

* * * 


When circumstances prohibit the 
replacement of inadequate illuminv 
tion with a large modern operating 
unit (like Castle Light No. 10), you 
can at least supplement present light: 
ing with the Castle Spotlight. Write 
for new brochure on Surgical II! 
mination. Page 51. 

x ok x 


We believe that Baxter’s pione: 
ing experience and service record ~ 
unequaled in the field of intraveno:s 
therapy. For eight years Baxter his 
been producing uniform and stab ° 
solutions. Page 43. 

a 


Hundreds of hospital superinten: 
ents and pharmacists have prove 
that “Lysol” will actually save y< 
money. They have changed t 
“Lysol.” In 1934 sales of bul 
“Lysol” to American hospitals in 
creased 41 per cent. Page 53. 
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